———

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F19590

1. Entity Name

HILTCN INVESTMENT CORPORATION

Principal Place of Business
931 CAPE CORAL PKWY E.

Mailing Acdress
931 CAPE CORAL PKWY E.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90037 001 ***150.00

NIUIJIUY

931 CAPE CORAL PARKWAY E

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33904 CAPE CORAL FL 33304
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1‘103)
City & State City & State 4. FE! Number Applied.For
59-2185999 Not Applicable
Z C ith
P ouniry ap Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - =GREENE, DENIEL ~ = = = - === smem oo o — =

CAPE CORAL FL 33904

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonida. | am tamiliar with, and accept

Signatute. fyped or prinfed name of registered agent and titke it applicable

[NOTE: Registered Agent signature reguredt when foinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 1 pelete TITLE O change [} Addition
NAME GREENE, DANIEL NAME
STREET ADDRESS | 5239 SARASOQTA CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 333904 CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Delete TLE [ Change [ Addition
NAME R - - NAME ki - :
— STREET.ADDRESS fomc s ame -~ s e — - — CTREET ADDRESS = |+ o — P - . - -
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ABDRESS STREET ADTRESS
CITY-ST-2IP . - CITY-51-2F
TITLE 3 selete TITLE [ change [ Addition
NAME NAME .
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TLE 3 Delate E [Jchange [ Addition
NAME ‘ NAME
STREET ADZRESS STREET ADCRESS
CITY-5T-2iP CITY-8T-2P

of the corparation or the receiver or trustee empowered
changed, or on an attachment with an addrgss, witl

SIGNATURE:

cther like empowered.

Déﬂ/e/ é‘?‘ﬁfﬂf

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 uncer oath; that | am an officer or director
to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

S /B 295 SYZIEP

SIGNATURE AND TY¥RET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Dayhme Phone #

N R 1




