LUUD FUK FRUTIT VUKFUKALIVN

ANNUAL REPORT

FILED

DOCUMENT # K59502

1. Entity Name
D & E HILL INC.

May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90490 021 ***150.00

Principal Place of Business

5330
NAPLES,FL 3417 US

Mailing Address

PO BOX 12194
NAPLES, FL 34101-2194 U5

WO DR,

3. Mailing Address

IR

Suite, Apt. #, atc. Suite, Apt. #, sic.

04262005 Chg-P CR2E034 {10/03)
ity & State ﬁ City & State 4. FE| Number Applied For
O’()U—Q - 650112133 Not Applicable
iR - r@..mm . — Zp Country 5, Certificate ot Status Desired I $8'75 Additional
‘-J:I [O] ) % ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

HILL, DAVID

" ol Phoi

C/O HAYES & GALATI, PA
985 8TH AVE SW

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

NAPLES, FL 34102

5530 Ounry Wend .

City WS } FL Zip Code a\ﬂ [ Ol

8. The above named entity
the obl

&
subrmits jhis statement forih urposa of changing its registered
ations of regpsered ag
% g
SIGNATUR

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Sinature, typec o proed name of registered agent and e if appicabre.

{NOTE: Regigtersd Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

me PYD 3 Delete TME Whange [C] Addition
NAME HILL, DAVID J. NAME

STREET ADDAESS | 985 8TH AVENUE § STREET ADDRESS {Sb% C){\Qf\(( S| (LM b(

omv-sT-7P | NAPLES, FL 34102 avse | Doplas, F BT

TME vD {3 Detete TME Change  [J Addition
NAME HILL, EDWARD J. NAME

STREET A0DRESS | 985 BTH AVENUE S sremooress | 5230 Ty Wod. Bv

CTY-sT-2¢ | NAPLES, FL 34102 CTY-S7-2P Nools, foo {9

TILE £ Delete TILE ) [ Change [ Addition
NAME - S e NAME —~— _ -

STREET ADDRESS STREET ADDRESS

CMY-ST-21P CmY-ST-21P

mE 71 pelete TMLE [“Ychange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-St-ZIP cmy-sT-2IP

TME (7] Cetete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

TITLE [ velete TILE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | tusther certify that the information

indicated on this repor or supplemental report is rue and accurate and that my signature shall have the same lagal elfect as it mace under cath; thal | am an oflicer or director

of the corporation or the receiver or trustee

changed, or on an chhr‘nem with an addr

s, with all gther ke empowered.

oL Al

D NAME OF slglb OFFICER OR DIRECTOR

powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

}

oottt ek

SIGNATURE:
SIGNATURE AND TYPED WHNT

Daytime Phane §



