2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR

FILED

DOCUMENT # 650182

1. Entity Name

HILLTOP ESTATES, iNC.

]

Mar 25, 2005 08:00 AM
Secretary of State

_— _ T ..
Principal Place of Business _ o Mailing Address - = -
12744 CURLEY STREET - 12744 CURLEY STREET
P.Q. BOX 156 P.O. BOX 156
SAN ANTONIO FL 33576 " SAN ANTONIO FL 33576
us Us
Sute, Act. #, eic. - - TS Aptete T 1st MOORE CR2E0S4 (10/04)
City & State S T TTChy&suate _— == —= 4, FEiNumber _ Applied For
59-1990843 Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desired C $8.75 addtional
Fee Required
5. Name and Address of Current Regisfered Agent e } 7. Name and Addrass of New Registered Agent
. LAl i, e oy D2ME AN 2o k
N ROBERT D - -
?RZJ 1N.|' TE(DRURIC.)EBY g% Street Address (P C, Box Number is Not Acceptable)
SAN ANTONIO FL. 33576 -
City FL [ Zip Code
6. The above namad entity subrmits this statement 31 the pUTDoees bF Ehanging 1l regretered office of rédfsteret agent; or B&TH, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. o TooT T s Co :
SIGNATURE i e -
Signatute, ypad of prinfag name of regrterad agen! and (e o aRmTCabk —— ratlrs Toiied dhon ramstating) = 7 OATE
= T !,! T R R A o -
FILE NOW!! FEE I§ -$1 5?{00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS T 1. ADDMONSCHANGES TO OFFICERS AND BIRECTORS IN 11
ToiLE FD i Ooelete e =1 T [Jchange  [J Addition
NAME GUDE, CARL A NN e
SIRITTADDRESS | 16235 JESSAMINE RD STRET £ AODAESS fggl:jﬂ!:ﬂ,; fS?Er -
cresiap | DADE CITY FL 33523 | 03/2%/05-80013-001 150.10
L vD ) T N B ' [Jchange 7 Addition
NAML GUDE, FLORIAN C HAM
STRT ADDRESS | 31530 GUDE RD STREET ADRESS
coiy s1.2F | DADE GITY FL 33525 - Ny-S1. 2P
e STD o T T Detele TRt T O] Chige L] Additlon
HAM SCHRADER, MARY C. HAM
STRFTTADDRESS [ 31122 PASCO RD __ SINEET ADNRESS
oIy ST-2F DADE CITY FL. 33525 e _ ot .
TITLE T RN ST A— Clchange [ Addition
NAME NAME
STRFFT ADORESS STRTE T AUDRISS
ChY.sr. 29 CHY. 51 0P
e - T oeiete 7 == O Change ] Addition
NEME HAME
SHRTS T ACDIRESS — SIREETADDHESS
oy st e IR
e I T etete | Bl [ Change [ Addition
NAN HAME
SHREFT ATIDRESS SIRLE] ADDRI SS
GIfY. ST-2IP |_ CHY- St A

12, { hereby certiy that the information supplied with this TINg G088 not GUATTY or Te Sxerehan-Siaad in Bection™ 19.07(30), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver oy frusieée ampowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an address, with all viher ke empowered

CARL E
SIGNATURE: @”Le Ce

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIRG OF FICER

- , 03-18-05 352 5882515

Tate Daytrne Phape §




