2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00

DOCUMENT # J15099

1. Entity Name

HILLCREST RV RESCRT, INC.

ecretary of Stat

04-02-2004 90026 Q30 ***158.75

Principal Place of Business Mailing Address

4421 |LANE RD, BOX 16800
SEPHYRHILLS FL 33541 T}s\MPA FL 33687
U

904025504

2. Principal Place of Business 3. Mailing Address

|

Il

0

am
€

il

Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numnber Applied For
99-2705212 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certiticate ot Status Desired él/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - — Name

s el g 7 7 e

BENEVIDES LOUIS
104 NE LAKEVIEW DR
SEBRING FL 33470

33876

Street Address (P.0. Box Number is Not Acceptable)

o SEBR(MG FL

25870

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

H

SIGNATURE

Signatute. typed o printad name ol registered agant and title d appiicable.

(NGTE: Registered Agenl signature requirad when rainstanng}

DATE

9. £lection Campalgn Financing
Trust Fund Confribution.

$5.00

May Be

Added to Fees

OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN +1

e DPT 1 Delete I TIFLE O Change [ Addlifion

HAME BILACK, GECRGE L. JR. NAME

STREET ADDRESS | 11401 HWY. 301 NORTH STREET ADDRESS

CITY-5T-2P THONOTOSASSA FL 33592 CITY-ST-2P

e (] Datete TIMLE [ Crange [ Addition

MAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TLE O Change 0O Audmon
TAME 5'——“’_’&.;*-"‘~——*’.--—-—----~—‘-—-—'*'ﬁ‘-ﬁ—,ﬂ- —— m— L — .'NKME e e e —— -_— - ———— . — _— [——Y

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CITY-ST-2IP

IMLE (3 Delete TMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-74P CITY-ST-2P

e 3 Delete THLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TME [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapltar 807, 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 like empowered.

SIGNATURE: %ﬁvfwﬁ%%/{ Glphar L BHECK k f M, Toeh4 53/ %/ 2457

SIGNATURE/AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date q{yllma Phone ¥




