2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha6779 Jan 24, 2005 08:00 AM

1. Entity Name -
HILLCREST HOMES AND DEVELOPMENT, INC. Secretary of State

Principal Place of Business '~ ) M_anlina Addross

1033 E SEMORAMN BLVD . 1033 E SEMORAN BLVD

SUITE 217 SUITE 217

CASSELBERRY FL 32707 . . _ -~ CASSELBEARY FL 32707
Suite, ApL # etC. -,_ T Suite, Apt. # efc. S ) 1st MOORE CR2E034 (101‘04)
City & State s T City & State 4, FEl Number Applied For

—n - ?S-?850329 Not Applicable

e Country Zp Country §. Certificate of Stalus Desired $8.75 Additional

Fee Required

6. Name and Address of Current Regislered Agent - 7. Name and Addrass of New Registered Agent
o ) o - Name '
?(l)gg %E’;IA%RAA%TE&%Y B Street Address (P O Box Number fs Not Acceptable}
CASSELBERRY FL 32707 -
City B FL Zip Code

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

SIGNATURE _ - —

Sgnalure, fyped of prniod fame of ragstarad agent and ide f eoprcable INGTE Aggistered Agent signature required whan rewnstoting} DATE
- T T L o
FILE NOW1H! FEE f§ $150.00 o 9, Electon Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. " CFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Lk P I K [JChange” ] Aditian
NAME GIORDANO, ANTHONY B. kb LOUEINT84 7
STREET ADDALSS | 303 LAKE GRIFFIN CIR o STRECTADDRFSS 31/26/05-B0001-021 158,75
CITY-5T-2iP CASSELBERRY FL ) oy 57- 2
e \' ) T Ol Delele § nnr [] Change  [] Adcition
NAME STONE, ROBERT L. HAME
SIRECT ADDRESS | 1562 ELF STONE DR SR ADDRESS
CITY-ST-71P CASSELBERRY FL _ LFY-51-21
TiLf T T 7 Delele-: e [ change  [] Addilion
[PV NAME
STREET ADORESS STREET ADDRLSS
GIry- S5 217 Ly ST 2P
g o Dogete  f m¢ ) ) [Jchange [ Addition
NAME NAME
STREIT ADDRESS SIREET ADBRESS
Ciry-Si- P QY-S1- 7P
e ) - =i BT T Ol change [ Addillon
NAME HAME
STHEET ADDRESS - SIREET ADDRESS
Ciry- §7- 2P CITY-5T- 2P
it -  Dosets o [ Change T Addition
NAME NAME
STRLEY ADDRISS SIRECHAGDRFSS
QY. ST-7P QY -ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7{J(7), Florida Statutes. | further certify that the information
ingiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 f
changed, or on an attac t with an addrags. with All other like empowered.

SIGNATURE:

Dlaytrna Phane §

GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORCIRECTOR



