2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # G70773 Feb 13,2004 08:00 AM
1. Enthy Name Secretary of State
JOAN L. HILL ENTERPRISES, INC.
Principat Place of Business Mading Address B
% JOAN L HIEE . 12682 HWY 97 SOUTH
1262 HAWY 97 8 CANTONMENT FL 32533
ESANTDNMENT FL 32533 o us
F T i IR RICCIn i
Suite, Apl. #, aiC Suite, Apt # etc. . MOORE CR2EQ34 {11/03)
City & State City & State 4. FE Number Appled For
58-2371734 Mot Applicable
& . Country Zp Couatry 5. Certificate of Siatus Dasired | ?ese ;?qﬁf:émnal
6. Mame end Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narpe
i?géé’ ﬁ%Ng% S Street Address (PO, Box Number is Not Accepiable)
CANTONMENT FL 32533
City FL , Zip Code

B. The above named eniity submits itus siatemens for the purpose of changing its registered office or registered ageni, or both, in the Stale of Fonda. | am farmiliar with, and accepi
the obhgations of registeres agent.

SIGNATURE -
Segnaturg. fyped of prned namo of rogistered agont and e o appicabie. NOTE, Rogs d AQen! S.Grakufe requinsd wWhen it DATE
FILE NOW!I! FEE IS $150.00 . , .
X Fi
Atir tay 1, 2004 Feo willb0 555090 e o $500 e
Kake Check Payabie to Florida Departinent of State
10, OFFICERS AND DIRECTORS 1t ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRLE PD 7 betete YiRLE {1 <hange [ Addiion
HAME HILL, JOAN L. HAME 7 ] —
STREET ADDALSS | 1262 HWY 87 § STREET ADERESS 73 3 ’aig‘{&%ﬁgﬂ} Y i 150,00
oT-51-7F | CANTONMENT FL P ! 1o
13 STD 3 Delete AIE [ Change [ Addilion
HAME HILL, JOAN L. NAME
SIPEETADORESS | 1262 HWY 87 S SIAEET ADDRESS
LITY-5T- 2P CANTONMENT FL CiFY-ST- 28
THE 1 Detete THE DCiohange [T Addition
WAME NAMC
STREET ADDRESS STREEY ADDAESS
oY - ST- 7P CiFy-ST-2IP
i 1 petete T [ Change {1 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-ZIP CIFY-ST- 2P
hitits 1 Detaie THiE G change £ Aadilion
HAME NAME
STAEET ABDRESS STREET ADDRESS
CTy-57-TP CFY-5T-2P
TLE 1 oetete e O Change 3 Additon
NAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P QITY-57-2P

12, | hareby certify that the information supplied wih this filng does not qualify for the axemption stated in Section 113.07{3}ik Plorida Stalutes. | furthet certify that the information
indicated on this report o supplementas repod is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or direcior
af the corporation or the recewer or frustee empowared to exacute thus report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or onan azta?mﬂ-nt with an addre-pmzh It other like empowered,
L

SIGNATURE: g0 JJJ/( Teak k. HIL Lo/dzi (859) 380 -5i5}

HEATURE ANT: TYPERTIR PRINTED MAMRE OF SIGNING OFFEAER OR IRECTOR Cavhima Phoga &




