2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H29037

1. Entity Name

SURREY HILL, INC.

Principal Place of Business

1406 ALDEN ST.

Mailing Address

PO BOX 306

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90024 040 ***150.00

34033353

DELAND, FL 32721-1231 US DELAND, FL 32721 US
T v MRS ER AL AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-2778066 Nat Applicabte
Zip Country Zip Country $3_75 Additional

. ifi f i
5. Certificate of Status Desired [ Fes Required

6. Name and Address of Curnrent Registered Agent

7. Name and Address of New Registered Agent

HAMNER, MARGARET

1406 ALDEN ST.
DELAND, FL 32720

Name

Street Address (P.Q. Box Number Is Not Acceptabile)

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabla.

(NOTE: Registersd Agent signatura required when reingtating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TME I change [ Addition
NAME MAXWELL, JOHN W. NAME

STREET ADDRESS | 1406 ALDEN ST. STREET ADDRESS

CITY-5T-2IP DELAND, FL 32721 GITY-ST-21P

TILE VS O pelete TILE [3 Change [ Addition
NAME HAMNER, MARGARET NAME

STREET ADORESS | 1406 ALDEN ST. STREET ADORESS

CITY-ST-ZP DELAND, FL 32721 GIFY-ST-2P

TIILE T O pelete TIE [J Change 3 Addition
NAME SCHANDEL, CHARLES E. NAME

STREET ADDRESS | 3859 OYSTER CT. STREET ADDRESS

Y- §T-2IP ORLANDO, FL ChY-§1-2IP

THILE [ Delete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TILE [ Detete THLE [Ochange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated o this report or supplemental report is irue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

Tobm WA dox ! /00 /00 135-4533

3¥6

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DHRECTOR

Dale Daytira Phone #




