FILED

. 2005 FOR PROFIT COHPOHATION Mar 03, 2005 8:00 am

ANNUAL REPORT (AR)

Secretary of State

J66068
PgWCNEer:AENT # 01-31-2005 90053 003 ***150.00
DELEON SPRINGS HILLTOP, INC.
Principal Place of Business. Maifing Address
3 PELICAN LANE 3 PELICAN LANE bouv " (9
EDGEWATER FL 32141 EDGEWATER FL 32141
us - us
il ;
2. Prncipal Place of Businass 3. Mailing Address u ‘ | !
Suito, Apt. ¥, etc. Suite, Apt. 4, stc. 15t MOORE CR2E034 (10/04)
City & 5 Ciy & S N
ity & State ity & State 4. FEINumbar 59-2792867 :;:::::mo
e Country e Country 5. Cerbficate of Staws Dasied [ g:&‘lﬁm
6. Nomae and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name
gl;émf:EA?NSLXH EP HY Street Address (P.O. Box Num;;:s‘No:ccapTabt;)— — -
EDGEWATER FL 32141

City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its ragisterad office o ragisterad agent, of both, in tha Stats of Florida, | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE
‘Sgranse, woed of pomed name o neg agwe and e i

(NDTE- Rectaiensd AQeM SIgNIS 1eraied whdn HrdBbng) DATE

: Pk 8. Elsction Campaign Financing  $5.00 May Be
- g’? Make Check Puyah!oto Flonda Departmenl of Stals, ; TrustFund Gonriouton. ] Added 1o Fees

10. OFFICERS AND D(RECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILe PTSD [ m TIRE {Ichangs  [J Adcition
NAME MURPHY, CHARLES S NAME

SIREET ADDAESS |3 PELICAN LANE SIREET ADDRESS

cny-si-ap EDGEWATER FL 32141 ary-si-2w

HIE O Oeletz HILE CJchange [ Addilicn
HaAME NAME

STREER ADORESS STREEN ADDRESS

Y-St ng CTY-S7-21 R .

mLE 1 bewete e O changa [ Addition
NAME HAME ,

SIREET ADORESS ' - STREETADDRESS | % ot
G5 P — . B TN WO . WY O 3, . — e e e ——fe
e 3 Delsts HILE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-SE-0P ci1y-s1-ap

(414 3 Deleta HILE O cnangs [ Addition
NAVE NANE

STREET ADORESS SIREET ADDRESS

ciry-st-ae cIy-Si-2p

ILE [ Detete WILE [J Change ] Addition
NAME NAME

SIALET ADDRESS . STAEE] ADDRESS

CIny-S1-2p CNY-ST-7P

12. | hereby cemmmm tha information supplied with this fil'ng doas not qualify for the exemnption siatad in Section 119.07(3)i), Florida Stalutes. | furthar certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director

of the corporation of the receiver or bustes empowered to executs this report as required by Chaptar 607. Florida Statutes; and that my name appears in Block 10 or Block 11t
changead, or on an atiachment with an address, with all other like empowerad,

SIGNATURE:; & l\ e S - YWlnp L;M - ;La’ ~28 =2l 4423 3087

SIGHATURE AND T nonmwownfsmomcu‘nnu cmo‘ Oeyume Prone &

CAar 43 S }77er”‘7‘



