_ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # F03000005341 Feb 16, 2004 08:00 AM
1. Entty Neme Secretary of State
NORTH HILL FINANCIAL, INC.
Prncipal Place of Business ‘ Mailing Addrass -
26437 CLARKSTON DRIVE 26437 CLARIKSTON DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
R Scrursvapenaens BRI ||| 11111 DVHERITND
SEME AS Alors SAME AS  AbovE
Sutle, Apt. #, elo. Suite, Apt. #. elc. ) MOORE CR2E034 (11/03)
City & State o Crry & State T 7 & FEI Number N . Applied For
_ _ 38-1887871 ot Appiicadle
Zip Country Zip Country 5. Certificate of Status Desired 0 Eeae-;fqﬁ?:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name - T
SSAESA&M&%!}}ON DRIVE Street Address (P.0. Box Number is Not Acceptable) S
BONITA SPRINGS FL 34135 = r——————— ———
City FL Zip Code

8. The above named enlity submits this staiament for the purpose of Ghanging s registered ofice or registersd agent, of bolr, in the State of Florida, | am familiar with, and accep!
the chhigations of registered agent.

SIGNATURE e - ——
Signatura, typed o prmted name of registaras agan and ulie d apehcable {NOTE. Repislared Agent signatura reguired when ranstabng) DATE
- " 4 ' - -
AftFIla..ﬂE N-?‘gtgu I;.EE E;Ifs‘gsgg ﬂlfl L 9. Election Campalgn Financing $5.00 May Be
er saay A Fee will be Trust Fund Contribution. OO0  AddedtoFess _
Make Check, Payable to Florida Department of State
10, QOFFICERS AND DIRECTOHS 11, ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS INTT
TLE P 3 Delete TILE [] Change [ Addition
NAME PASCIAK, JOHN F NAME
STREET ADDRESS (26437 CLARKSTON DRIVE STREET ADDRESS UUQQQ{]ES‘?SU?
omv-sT.Ze | BONITA SPRINGS FL 34135 CiTY-ST-7P 0271¢/04- 3’3131 1-014 (50.00
e 8T ' C et TILE [Jchage £ Adsition
NAME PASCIAK, ALVIRA NAME
STREET ADDRESS | 26437 CLARKSTON DRIVE STAEET ADDRESS
CITY-ST-ZIF BONITA SPRINGS FL 34135 . i CIYY-8T-21P
e  Doewe e ClChange L1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST-21P CITY-ST-2IP -
TILE O belete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CINY-ST-2IF
e [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TME [ Deiete THLE - ) Cichange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1. 7P

12. | hereby certify that the information supplied wnh this fitir g does nat quahfy for the: exemptlon stated in Sechon 119.071 3}(:] Florida Statutes. | further certify that the mformatlon
indicated on this 1, or suppiemental report is frue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporatiorf or thi, geeetver or trustee empowered o execule this report as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on nt with an address, with all other like empowered.

SIGNATUR

Orered Jonin F, ﬂ\sc..a.x M—.—S L-?_moq rsﬁ/qw-"n-rz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Pate Davimo Prome s ——




