2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 11, 2004 8:00 am

DOCUMENT # G63688 Secretary of State
1. Entity Name
HILL'S QUALITY PLUMBING, INC. 03-11-2004 90012 008 ***150.00
Principal Place of Business L . Mailing Address
1609 RIDGEWOOD AVENUE - .* P. 0. BOX 250801 '
HOLLY HILL,_FL 32117-1733 US HOLLY HILL, FL 321259998 US
R [ — [OGUIEREEATNR AWK
Suite.'Apt. #.8tc. ST ESuize, Apt #, etc. 03022004 Chg-P CR2E034 (10/03) :
City & State City & Siate 4, FEI Number Applied For
59-2354014 Not Applicable
ap Country Zip Couniry 5. Ceriificate of Status Desired O ?gz‘?q l';?:;mna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HORACE,JR.
444 SEABREEZE BLVD. Street Address {P.O. Box Number is Not Acceptable)
DAYTTONA BEACH,.EL 32118 . _. - —
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent. : .

SIGNATURE
Signature, typed of printad name of registered agent and thia if apphcable. (NOTE: Agent required why ng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be _ - S a7t
After May 1, 2004 Fee will be $550.00 Tfusg Fund Contribution. . O Added to Fees
10. i . QFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS'AND DIRECTCRS IN11.»
TLE " P - T DOoeee TE b e s o O Changs- Y, 3 Addiion
NAME HILL, RICHARD L NAME '
STREET ADDAESS | 1242 VINE STREET - s a0 M- STREET ADDRESS
Cmy:-51-2P. 't DAYTONA'BEACH, FL 32117 oL T e cry-sT-ap
TME D [ oeiee meE | I Change [ Addition
NAME HILL, BARBARA ‘ NAME
STREET ADDRESS | 1242 VINE STREET STREET ADDRESS
Cy-S1-2p DAYTONA BEACH, FL 32117 CITY-s1-2P
TITLE O delete TIMLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CITY-ST-2P
TME : : COvelee e [l change 3 Aocition
NAME. - — e e RNAME . — e
STAEET ADDAESS STREET ADDRE - B
CITY-S1-21P CITY-ST-ZP
TME [ Detete TMLE CAchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-ap CITY-ST-ZP
TME [ petete TILE [Jchange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to?te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atiachmeni with an address, with all cther empowered.
SIGNATURE: aﬁ@\/;/ /g/qumb L Hrie 386-tn2-4181

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFACER OR DIRECTOR Date Deytime Phone #




