2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # H24683

1. Entity Name

HILL & COMPANY, CPA, P.A.

04-14-2004 90041 035 ***150.00

Prsncipai Place of Business

1348 LAFAYETTE ST

Mailing Address
1318 LAFAYETTE ST

24041865

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
Suite, Apt. #. etc. Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applled For
) 59-2452590 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired O $8.75 Additipnal
) . Fee Required
- - _—_.-_._.B. Name and Address of Current Reglstered Agent . 7. Name and Address of New. Reglstered Agent .
Name

HILL, THOMAS W.
2802 SW 49TH TERRACE
CAPE CORAL, FL. 33914

Street Address (P.O. Box Number is Nol Acceptable)

City

FL Zip Code

8. The above named enmtity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

d12-04

Sigrature, tvped or printed rame of registersd agent and

title if applicable. (NOTE Meqistered Agent signalure required when reinstaling) DATE

_FILE NOWI!I FEE IS $150.00
After May 1, 2004 Feo will bo $550.00

$. Election Campaign Financing
Trust Funa Contritution.

$5.00 MayBe |- o
Added to Faes - I

10.7 B OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
e DPT [ pelete TITLE O change [ Addition
NAME HILL, THOMAS W, NAME "
STREET ADDRESS | 2802 SW 49 TERR STREET ADDRESS
cry-si-2¢ | CAPE CORAL, FL 33914 CITY-S1-2P !
TIRE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-5T-27 CITY-5T-2F
TE 7 etato TME [ Change [ Addition
NAME NAME
. |, smeeanoress _— o ) | e eoosess | R |
CITY-S1- 7P CTY-ST-7P - G
TITE [ Detete TILE [J Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY -ST- 7 CITY-ST-2P
TiTLE O Detete TITLE [3 Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1- 2 CIY-ST-2P
TIELE [ peiete TITLE [J Change [ Addition
CNAME . e - . A e e e MAME b
STREET ADDRESS | - - . L STREET ADDRESS I T ST T
CITY-ST-2P CTY-ST-2P B T o v

12. | hereby certity that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura’shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this regog as reguired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Blogk 11 i
1) ! JBE < ,

changed, or on an altachmm. with all oth w
SIGNATURE:

SIGNATUARE AND TYPED OR PRINTEDR NAME OF SIGHING OFFICER OR DIRECTOA

L1t E Ag- 200y

Date Daytime Prong #




