2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ : May 02, 2005 08:00 AM

1. Entity Name
HILﬂLI yFIfORAL FPRODUCTS INC. -
Principal Place of Business Mailing Address
1130 FINDLAY ST. 2117 PEACOCK RUAD
CINCINNATI, GH 45214 RICHMONB, IN 47374
T R
04262005 Ne Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE P T
35-0776238 Nat Applicable
5. Certificate o Status Desired 8 ?eae-gi lﬁfggio"a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM DO N OT WR ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : - IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered ;‘irgem'k or botﬁ.im the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - . ) o o i o
Signature. typed o printed name of regisiered agent and (e il applicable (NOTE Regfstered Agen signature required when rainslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution L0 Addedto Fees
10. OFFICERS AND D'RECTORS i l - -
ILE c
NAME MANN, LINDLEY

STREETADDRESS [ 2117 PEACQCK ROAD
CITY-$T-2P RICHMOND, IN 47374

TInE [»]

HALE RUNYCN, DAVID

STREET ADDRESS | 2117 PEACOCK ROAD™ LOOO0a54734 '
Cv-sT-2F | RICHMOND, IN 47374 , 05/03°05-80093-008 180,00
TITLE P

Nt CAMPBELL, TERRY

STREETADDRESS | 2117 PEACOCK ROAD
GITY-$%-7IP ’ RICHMOND, IN 47374 o DO NOT WRITE

R - IN THIS SPACE

NAME MCFARLAND, THOMAS
STREETADDRESS | 2117 PEACOCK ROAD
CrTY-5T-2IP RICHMOND, I[N 47374

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cartfy Lhat the information supplied with Ihis filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reéport is true and accurate and that my signature shall have (he same legal effect as if made under cath, that | am an oificer or direclor
af the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1if

changed, or an an attachment with an address, with all other ke empowered.
M aé) ~ e,

SIGNATURE: g
AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




