RES

" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # H24683

1. Entity Name

HILL & COMPANY, CPA, P.A.

ecretary of State

04-11-2005 90146 035 ***150.00

Principal Place of Busingss Mailing Address

1318 LAFAYETTE ST 1318 LAFAYETTE 5T

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904  US

s s s REAER AR ETARARRA
Suile, Apt. #, etc. Suite, Apt. #, etc. 01402005 Chg-P CR2E034 (10/03)
City & State City & State. 4, FEI Number Applied For

59-2452590 " [Not Applicable

Zp Country “p Gountry 6. Certificate of Status Desired [} g:;gesql':?:ém"a'

6. Name and Address of Current Reglstered Agént™ — *~ =~ ~[~ ™ =——— ~—7r-Namg and Address of New Registered Agent ~ — - ——— IS
Name
HILL, THOMAS W. :
2802 SW 49TH TERRACE Street Address {P.0. Box Number is Noi Acceptable)
CAPE CORAL, FL 33914
City FL —[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE
Signatyra, Iypad or prinled fama of regpsiered agent and title ¥ applicabla, N (NOTE: Registered Agertl sigrature raquired whan reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, QFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
nieE DPT J Deiete TITE Clchange [ Addition
HAME HILL, THOMAS W. NAME
STREET ADDRESS | 2802 SW 49 TERR STREET ADDRESS .
CITY-5T-2iP CAPE CORAL, FL 33914 CITY- ST-ZiP
THLE ] (R Delete TIE g [ Change  [K] Addition
A ,

NAME SANDERS, LORI NAME Hi11, Wesley
STREET ADDRESS | 1318 LAFAYETTE ST : STREET ADDRESS 1318 Laf tte §
CITY-ST- 247 CAPE CORAL, FL 33904 CITY-ST-2P alayette St.

- = e —— Cape—Coral=FE-33906—————=———==
TiLE O Deleie Tiie * " "Ochange [ 'addition |” -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE £ pelate TILE [ Change [ Addition
NEME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
me ) ) B . [ Delete TITLE [ Change - {3 kddition
NAME ’ oo NME T T ) .
SIREETAUDRESS | o : e -+ J STREET ADDRESS
CITY-ST- 7P - STl e omy-stzp (N
— : E . o~ DOooete- -8 e - - - . e -[J Change .. [7] Addilian
NAME e . NAME - . - - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiY-§T-2P

12. | hereby certlf% thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report o supplemental report is true and aceurate and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an allachryith an address, with all other like empowered.

SIGNATURE: Y4

A37-
%—%‘M SHP- A4y

IAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytma Phone =

— - —F e _ PRt s e ——



