2004 Fen-%non'r-.conponmlon o FILED

DOCUMENT # J66068

1. Entity Name

DELEON.SPRINGS HILLTOP,.INC.

01-29-2004 90089 040

Principa! Place of Business

3 PELICAN LANE
E[s)GEWATER FL 32141
U

Mailing Address:
3 PELICAN LANE

EDGEWATER FL 32141

us -

2.. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Il

ANNUAL-REPORT (AR) = Jan 29,2004 8:00 am
| Secretary of State

**=150.00

|

I

CHARLES S. MURPHY
3 PELICAN LANE
EDGEWATER FL 32141

Suite. Apt. #, elc. MOORE CR2E034 (11/08)
City & State © City & State 4. FEI Number Applied For
59-2792867 Not Applicable
Zia Country Zip Country 5. Certfficate of Stalus Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or grinted name of registered

agent and fita If applicable.

{NOTE: Registered Agent signatura requirad when reinstating) DATE

&. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Py W0eete TE [ Change [ Adtion
NAME MURPHY, PEARL e NAME
STREET ADDRESS | 3 PELICAN LANE STREET ADDRESS
CITY-ST-ZP EDGEWATER FL CITY-ST-21P .
TIE PTS 1 elete TIILE p 75 I [ Change B’ﬁdiu
N MURPHY, CHARLES S KAWE Ml Py SHRPAES S A
STREET ADDRESS |3 PELICAN LANE STREETADDRESS | 29 Fes/r cmtnd LopAre o)
orv-s-2p | EDGEWATER FL 32141 forvsz e ez ey Fl 2047
TIMLE D Delete TMLE [ Change [ Addition

e MAME e | S e 2 e e e - ——— e = e B NAME = - N R

STREET ADDRESS STREFT ADDRAESS
CITY-57-21P CITY-ST-ZP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2F . CITY-SE-ZP
TITLE f a (3 oelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify thai the information supplied with this filin 3 does not qualify for the exempiticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: Cheilomns. YWMerpy

|-azwY 5@ 255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII’E OFFICER OR DIRECTCR Date Daylime Phone #




