FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #K30526 04-28-2005 90209 041 ***150.00

1. Entity Narne .

HILLIER & ASSOCIATES, P.A.

Principal Place of Business Mailing Address \

% DENNIS W, HILLIER % DENNIS W. HILUER 14696066

4800 N. FEDERAL HWY., SUITE 300B 4800 N. FEDERAL HWY., SUITE 3008

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e e OOV R
Suite, Apt. #, 8C. — - — | —Sule.Apt.# etc. - — T 04252005 Chg-P CR2E034 (10/03)"
City & State City & State 4, FEI Number Applied For

65-0063129 Not Applicabte
Zie (?éuntw e Country 5. Cenificate of Staws Desired 0O Eeael?tesq ;:’:J‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILLIER, DENNIS W,
4800 N. FEDERAL HWY., SUITE 300B Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL | Zip Code

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, | am familiar with, and accent
the obligations of ragisiered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and titla if applicable. (NOTE: Registerad Agent Signaure required whan reinslating) DATE
FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
TITLE VPS [ Delete TITLE O chanrge [ Addition
HAME BOND, JOAN K NAME
STREET ADDAESS | 4800 N. FEDERAL HWY ., SUITE 300B SYREET ADDRESS
CIY-S1-2F BOCA RATON, FL 33431 cmy-s7-2Pp
TALE VP ﬁoelete TITLE O Change [ Addition
NAME SIM, MICHAEL P NAME
STREET ADDRESS | 4800 N. FEDERAL HWY,, SUITE 300B STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-ZIP
TILE PD O Delete THLE [ cChange [ Addition
NAME HILLIER, DENNIS W NAME
STREET ADDRESS | 4800 N. FEDERAL HWY ., SUITE 300B STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-57-2IF
TITLE [ pelets TITE O change [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T- 210 enY-S7-2P
e [ oelete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P
TImLE O oelet THLE [ Change [ Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-21P cmy-§7-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the cerporalion O the receiver or trustee empowered to execute this report 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 alt other like empowered.
5%24 S0 S S4t-3L)-0YED

SIGNATURE: __ e * ‘
SZJ“T AH:S' - mﬂﬁlN‘E N‘AHE EI%NENNG ?glCER OR DIRECTOR Date Daytimea Phona ¥



