L)

-

FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003674 05-05-2005 90086 029 ***150.00
1. Entity Name
HILL-DONNELLY CORPORATION
Principal Place of Business Mailing Address
5711 SOUTH 86 CIRCLE P.0. BOX 27347
OMAHA, NE 68127-0347 OMAHA, NE 68127-0347
R s RO I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Numbar Applied For
75-3068710 Not Applicable
Zip Courtry Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foo Hequlrecll lon
6. Name and Addreas of Current Registored Agent 7. Name and Addmii’ﬁf New Reglstered Agont

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number {s Not Acceptable)

PLANTATION, FL 33324 -

City FL | Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regitiersd agent and Gile if applicable. {NOTE: Reqgistersd Agent sigrature requited when reinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ oatete e [ Change [ Addition
NAME GUPTA, VINCD NAME
STREET ADDRESS | 5711 SOUTH 86 CIRCLE STREET ADDRESS
CITY- ST-2iP OMAHA, NE 681270347 CITY-ST-2ZIP
TME DS ] Detete TME {(JChange ] Addition
NAME VAKILI, FRED MAME
STREET ADDRESS | 5711 SOUTH 86 CIRCLE STREET ADDRESS
cy-ST-ZP OMAHA, NE 681270347 CaTY -ST-21P "
me CAQ Eﬁem TILE V¥ 0 [dCangs  AKadition
NAME HOFFMAN, TIM NAME 61'0'"“7 E"H:“ o ~cle
STREET ADORESS | 5711 S B6TH CIRCLE STREETADORESS | S M1 3. YO :
oTv-sT-2P | OMAHA, NE 681270347 CTY-ST-2P Omala AE LFiFT
TILE O Delete TITLE [J Changs [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P oITY-§T-ZP
TME ) Delete e [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 Y-ST-ZP
TITLE O pelete e O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for tha axemption stated in Section 119.07{3){i), Florida Statutes. | further centify that the information
intlicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowered to executs this repon as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrags, with all other like ampowered.
SIGNATURE: /é’ '</{"“ et 2 Ye)- 5T 34 1o
[ Date

wwn@?tnonmmuummommunnmn Daytime Phoos §




