2005 FOR PROFIT CORPORATION -~  FILED

_ANNUAL REPORT - Jul 14,2005 08:00 AM
DOCUMENT # FO3000005341 | B Secretary of State

1. Entity Name

NORTH HILL FINANCIAL, INC.

Principal Place of Business___ 'jja]ling Addrsss IR
26437 CLARKSTON DRIVE 26437 CLARKSTON DRIVE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

KON

07082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o FoTe

38-1 887871 Mot Applicable

O $8.75 addiional

5. Certificate of Status Desired Fee Rogquired

5. Name and Address of Curr'enﬁeglstered Agent

PASCIAK, JOHN o DO NOT WRITE

26437 CLARKSTON DRIVE

BONITA SPRINGS, FL 34135 ' IN THIS SPACE

8. The above named entily submits this statément for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligatans of registered agent. .
-  UnOnnnETRest
SIGNATURE — e AT 05800 -e 180100
Signature. lypad or prinled name of registersd agent and ttfs if applicable {NOTE Registefed Agent sigrature required when reinsiaiing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribubon. O  Addedio Fees corporation did not receive the prior notice.
10, ____ OFFICERS AND DIRECTORS 1
TLE P - o - i T
NAME PASCIAK, JOHN F

STREET ADORESS | 28437 CLARKSTON DRIVE
CITy-$T-2p BONITA SPRINGS, FL 34135

e ST —

NAME PASCIAK, ALVIRA

STREET ADDRESS | 26437 CLARKSTON DRIVE
CITY.ST-ZIP BONITA SPRINGS, FL 34135

TITLE
NAME

oo DO NOT WRITE

— _ ‘ IN THIS SPACE

NAME
STREET ADDRESS
Lry-g1.2P

TTLE

HAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify fot the exémption Stated in Section 118.07(3){i). Florida Statutes 1 further cerlify that the information
indicateg on thi ort or supplemental regort 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 carparatign oryh aiver or trustee empowered to execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 ar Blogk 11 i
changed, or orfan atiwciment s. with all other fike empowered.

-

SIGNATURE! Jou € fasciar Ta2-05 WG4 1-77217)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIHECTGR ?ZE" < " Dote Daytime Phane #




