FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # H12728

1. Entity Name i
HILLS, ECKMAN & DEAN, INC.

Secretary of State

(03-01-2005 90080 037 ***150.00

Mailing Addrass
€/0 HAROLD ECKMAN

2907 CLUBHOUSE DRIVE
PLANT CITY, FL 33567

Principat Placa ol Business

2907 CLUBHOUSE DRIVE

PLANT CITY, FL 33567 US

VAR REEET QR

01072005 No Chg-P CRZE034 (10/03)
4, FE! Number Applied For
58-2442772 Not Applicable

0 $8.75 Additional

5. Certilicate ol Status Dasired Fee Required

6. Nasme and Address of Current Regiztered Agent

ECKMAN, HAROLD- o .-~ _ .
2907 CLUBHOUSE DRIVE
PLANT CITY, FL 33567

-z S tenmeson s

8. The abova named entity submits this statemeni lor tha purpasa ol changing its regisiored ottice or registered agent, ar baoth, in tho State ot Florida. | am lamiliar with, and accapl
the obiigations.of registered agent.

<

74

A2y [es”

SIGNATURE __ /
'8, fypad of printsd rUIme of registarsd agaht and e il applicabla (NOTE: Ragsiarad Agent signalrra racuired when reinstazing)
1]
LA ' o
FILENOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Tres! Fund Contribution. Added to Fees

After Hayﬂ_‘d ¥ 2005 Fee will be $550.00
e

10. QFFICERS AND DIRECTORS |
e PD

NAME HILLS, LAWRENCE L.

STREET ADDRESS |- 9064 SW 81ST-CIRCLE gk,
ory-§1-2p OCALA, FL 34481

TITLE STD

NAME ECKMAN, HAROLD

STREET ADORESS | 2807 CLUBHOUSE DRIVE
CITY-S1-2P PLANT CITY, FL

TILE D

NAME ECKMAN, HARRIET E.

STREET ABDRESS | 2807 CLUBHOUSE DRIVE

Cry-s1-zpr - ={-FPLANT CITY, FL

TITLE

NAME ﬁh LEANOKC. .

SREET ADDRESS T CIRCLE DECE‘AS@
ory-st-z2p | ALA, FL Qm\

TILE

NAME

STREET ADDRESS

CIrY-S¥-2P

TITLE

NAME

STREET ADDRESS

CITY-51-2P

12. | hereby ceriity that the information supplied with this filing doas nol qualify for the examption statad in Sactien 118.07{3)(i), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the sama legal eflect as il mada under oath; that | am an cfticer or direclor
of the corporation or the recaiver or trustea empowered o axacute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed,

or on an atachment with an address, with all other like empowered.

SIGNATURE: W

-

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

,2/29//0

myhrruﬁnmsi
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