2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED
DOCUMENT # Kaa011 e Feb 21, 2005 08:00 AM

1. Entity Name Secretary of State
E. HILL ENTERPRISES, INC.

Principal Place of Business , ' o Mju_\jling Addrass
% EILEEN HILL — . % EILEEN HILL
1070 NE 43RS STREET - : o 1070 NE 43RS STREET
OAKLAND PARK FL 33334 - : OAKLAND PARK FL 33334
2. Principal Place of Business __ i 3. Mailing Address “ I ")]Ilmnm l]ln" lm " ”“l}ln“””“l
Suite, Apt #, ele, - Suite, Apt. #, etc i i ~ o 15t MOORE CR2ED34 {10104)
City & State - T cCiyastate ' - 4. FElNumber __ Applied For
65-0079703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddi'lional
Fee Required
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registerad Agent
- ) Name T

ggiélé' EILEEEEI STREET o Street Address (P.C. Box Number is Not Acceptable)

WILTON MANORS FL 33305

City FL Zip Code

8. The abave named entity submits this statemerit fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. ) o ’

SIGNATURE

Signature, et of printed name of regrstered agant and 0B if appleatle i fNOTE hagisﬁaled Bgent sigrature requrred when reinstaling} S BATE

RN

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee WIill Be $550.00
Make Check Payable to Flerida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10 ~_ COFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T D - O Delets FHE J change (] Adaftion
RN HILL, EILEEN NANE TR 4591 2 '

STREET ADORESS | 2133 N.E. 25 STREET - [ STRRTADORESS (2721 I5-800%8-002 150,00
cry.st.zip [WILTON MANORS FL CITY-51-2iP

e S o I Detete mie [ Change (] Addibon
NAME NAME

STREET ADDRESS SIREET ABDRESS

eIY-ST-21P BRI

1me - ) 1 Delete e T [ change [ Addlficn
NAME NAME

SIREET ADORESS SIALET ABDRESS

Gne-s1-7e Y51 2

Tl ' ' ' [J Oetete mE [ Change [ Addition
NANME NARIE

STRECT ADDRESS SIAEET ADDRESS

Iy 8T 2P CiiY-5I-ZIP

e ] S Clostete Y mnr [Jchange [ Addition
NAME RAME

STRECT ADDRESS SIRELT ADDAESS

wIy-51-2p QIY-StAp

it ' ” Doetste ~ ] s T Changs L) Addiion
NAME NAME

STREET ADDRESS STREET AUDRESS

gy ST-7P CHY .51 2F

12. | hareby certify that the information supplied with this ming does net qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that { am an officer or directer
of the carporation or the receiver or rusiee empowerad to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an atachment with an add;eZvﬂh all other like empowered

SIGNATURE: : Nl  Lileen p i 2-{7-08 L\Ofﬂgﬁi@[a—/éﬁ

SIGNATURE AND TYRED OR PRINTED MAME CF SfGNING OFFICEA OR DIRECTOR Data yiere Phona ¥




