2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Hag778 = =~ Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
HILLCREST HOMES AND DEVELOPMENT, INC. N
Principal Place of Buziness ) .Maiiing Address o
1033 £ SEMORAN BLVD i 1033 E SEMCRAN BLVD
SUITE 217 SUITE 217
CASSELBERRY FL 32707 - CASSELBERRY FL 32707
F s AR ERAE AR R CANOA
Sutte, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EN34 (11/03)
City & State City & State &, FEI Nuriger N Applied For
B 59'2850_32_9 Mot App!_i;c_abfe:
oo Country ze Cauntry 5. Certificale of Status Desired B/ f’;‘gfqﬁfém'
£. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent -
' MName ’ -
?{f}%?%%ﬁ%ﬂﬁggfﬁg B Steet Address (P.0, Box Number is Not Acceptable) T
CASSELBERRY FL 32707
Sty ) FL } Zip Cade N

B. The above named entity subrnits this staisment for the purposse of changing iis registered office or registered agent, of bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE - - — e
Sgnaldte. \yped o gunted name & regisiored agent and e 4 applicabie. {MGTE Regstersd Agert Sgnaia reguired whan roinstating) OATE -
FiLE NOwL! FEE l? $150.00 .. 9. Eiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ) Trust Fung Contribuiion. - Added to Fees
Make Check Payabfe to Florida Department of State
10, OFFICERS AND BIRECTORS ] 11. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11
PTLE P 3 Detete TRE 3 Change ] Addition
KAME GHORDAND, ANTHONY B. RAME UGBBBD a 1
STREET ADDRESS § 303 LAKE GRIFFIN CIR STREET ADDRESS DE“’QQ{’&% _gsbg%_ﬂi 4 158 . ?S
Ty -S7- 27 CASSEI BERRY FL GiTy-57-2ip
e v [ petete THLE lChange {3 Addition
NAME STONE, ROBERT L. HAME
STREEE ADGRESS | 15682 ELF STOMNE BR I STREEY ADGRESS
LIy -87-279 CASSEL BERRY Fi CiFY-ST-21p
E ) petete W - T Ol Change [} Addition
NAKIE NARE
STAELT ADDRESS STREET ADDRESS
CHTY -ST-2P £HY-SE AP
TiHE Coeele ] HHES - CIchinge L Addition
HAME NANE
STREEY ADDRESS STRELT ADDRESS
LITY S8 1P CITY-SE- Zip
THLE - - O petete § e S (I Charge [ 1 Addition
NAME NAME
STRECT ADORESS STRELT ADDRESS
ORY-51-2P CITY-ST- 219
TITLE 3 et e JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LOY-37-aF ity -87-2P

2. | hereby certify that the information suppiied with this fling doas nat qualify for the exemption stated in Section 119.0743)). Florida Statutes. | further certify that the Tforhalion
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same fegal effect &s #f made under sath; that t am an officer or director
of the corporabon or the recelver or trustee empowered o execlie this report as required by Chapter 807, Florida Statutes, and that my name appears in Biogk 10 or Block $1H
changed, or on an atlachment with an address, with ali other ke egpowered. o7 C o)

ty
SIGNATURE: ______ MQ/ M@L -,(%ﬁp/g;}/w Ly

OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR Tawirme Trana 4




