2004 FOR PROFIT CORPORATION FILED
2. ~ANNUAL REPORT (AR) _ Mar 12, 2004 8:00 am

DOCUMENT # F99000002606 Secretary of State
1. Ently Name 03-12-2004 90001 009 ***150.00
THE HILLMAN GROUP, INC.
Principal Place of Business Mailing Address
10590 HAMILTON AVE. . 10590 HAMILTON AVE.
CINCINNATI OH 45231 CINCINNAT! OH 45231 5 40 17 u 42
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) :
City & State City & State 4. FEI Number Applied For
31-1623179 Nol Applicable
zp Country Zip i Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v et e e e ¢ e e e _+ Name e o R
?2-5(;: ggf]?m-ll-llloENISSLYAsl\-lr ghlgo AD Street Address (P.0. Box Number is Nat Acceptable)}

PLANTATION FL 33324

City FH Zip Code

8. The above named enlity submits this statement tor the purpose cf changing its registered office or registered agent, or bolh. in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typed of printed name of regisiared agen! and titke i appkcable. (NOTE. Aegistered Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' — . ADDITIONS ] CHANGES TO OFFICERS AND DIRECTOHRS IN 11
TILE CEQ [ Delete THLE [ change [ Addition
NAME HILLMAN, MAX W NAME
STREET ADDRESS | 10580 HAMILTON AVE. STREET ADDRESS
CITY-ST- 7P CINCINNAT) CH 45231 CITY-ST-7P
TIMLE P O oelate THLE [ Change  [] Addition
NAME HILLMAN, RICHARD P NAME
STREET ADDRESS | 10590 HAMILTON AVE. STREET ADDRESS
- CITY-ST-21P CINCINNATI CH 45231 CITY-ST-7IP
ME VS : - O pelete TITLE . . [change [0 Acdition | _
“HAMET - | WATERSJAMES P — —— — e - NAME- C— - — ——— e —e s -
STREET ADDRESS | 10590 HAMILTON AVE STAEET ADDRESS
. CIY-STZP | CINCINNATI OH 45231 CRY-ST-2IP
TLE VP O peiete TmE [ Change  [J Addition
NAME SEEDS, GARY L ) NAME
STREET ADDAESS | 10590 HAMILTON AVE STREET ADDRESS
CITY-51- 24P CINCINNATI OH 45231 CITY-ST-ZiP
TITLE D [ Delste me [ cnange [ Addition
NAME ANDREW, MAURICE P NAME
STREET ADDRESS | 10590 HAMILTON AVE STREET ADDRESS
CITY-ST-7IP CINCINNATI OH 45231 CITY-ST-ZIP
me o 8 Delete e Difec o, O crange [ Addilion
NAKE ADRIAN, MAURICE P NAME Danee L. Twssec
STREET ApDRESS | 36 HARRISON DRIVE STREETADORESS | {919 Paainl 4 etrgnten Koe . A6/
orv.srzp  |NEWTOWN SQUARE PA 19073 ovsee  |iSqsueiermd DO 20000

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachrr?‘with an address, with atl other like empowered.

SIGNATURE: L U Jaoies P Uareas  3[ufod S13-851-4q00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ' 1 Daytime Phone #




