" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM
DOCUMENT # H88817 o Secretary of State

1. Entity Name
HILLIARD MISTLETQE, INC.

Principal Place of Business Mading Address
5500 FLAGHOLE ROAD 5500 FLAGHOLE ROAD
CLEWISTON, FL 33440 FLAGHOLE ROAD

CLEWISTON, FL 33440

IR RERT AR

01132005  Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FE Number AopIed For

59-2611443 Not Applicable

0 $8.75 Acditional
Fea Required

5. Certficate of Status Desired

6. Name and Addrass of Current Registerad Agent

HILLIARD, JOE MARLIN DO NOT WRITE

5500 FLAGHOLE RD.

CLEWISTON, FL 33440 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
DATE

Signalure typed of prinled nams of ragislersd agen! and hte £ applcabla (NOTE Rogslered Agont signat.re reoured when renstalng)

FILE NOWIIl FEE IS $150.00 9. Election CGampaign Financing $5.00 may ge RN
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributian. 2 Added to Fees G'q'.'!ES:"’ﬂS"ﬂﬂﬂql -E 1[;'-! m

10. OFFICERS AND DIRECTCOHS |

FITLE FD

NAME HILLIARD, JCE MARLIN
STREET ADRRESS | 5500 FLAGHOLE RD.
CITf -S1-217 CLEWISTON, Fi.

TITeE STD

NAME HILLIARD, BARBARA JEAN
STREET ADDRESS | 5500 FLAGHOLE RD.
CIry-ST- 219 CLEWISTON, FL

TITLE
RAME

STAEET ADORESS Do NOT WRITE

CITy-SI-21P

iy IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-21f

TriLE

NAME

STREET ADDRESS
Civye-8T. 217

TLE
NAME
STREET ADDRESS
Clty.ST-70 e

it

12. | hereby camfg that ihe infrmiation
indrcated on 1fis repert prsupplel
of the corperalion or 1he recei
changed, or on an gifachmen

SIGNATURE: L7 ar. JEt s

SICHATURE AND TYPED DR PRIKTED HAKE DF SIGHING OFFICER OR DIRECTOR
rd

pplied with this filing does not quakily for the exemption staied 1 Sechon 119.07(3)i). Florida Statutes. | further certify thal the information:
ntat report is true and accurate and that my si re shall have the same legal effect as If made under oath; that | am an ofitcer or direclor
‘or trustee smpowared 10 execdtethis repert uirgd by Chapter 607, Florida Statules: and that my pname appears in Block 10 or Black, 114t

ith an addrass, with all olher like empoweregs
L\\:;\\O“; Y3 -A83SH

Daytme Phone #




