2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 8:00 am

DOCUMENT # K90030

1. Entity Nama

BOB HILL BUILDER, INC.

ecretary of State

04-06-2004 90026 Q08 ***158.75

Principal Place of Business

8766 NWK WAY
TALLAHASSEE, FL 32309  US

Mailing Address

8766 NWK WAY
TALLAHASSEE, FL 32308 US

14420043

0

2. Principal Placa of Business 3. Mailing Address
Suite, Apl. #, ete. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 {10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
59-2856050 \ Nol Appiicable
Zip Counlry Ziv Country 5. Cerilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . = — — = |"Namo- — — =

8766 NWK WAY Street Address (P.O. Box Numbor is Not Acceptable)

TALLAHASSEE, FL 32308

City

FL ! Zip Code

8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and aceept
1ihe abligations of registered agent.

SIGNATURE

. Sigrawste, typad o printed name ol registered agent and 1tk i applicable (NOTL: Registered Agent signawung requued when remstanng)

‘FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Dolete Tin ﬂ Change  [] Addiion
NAME HILL, ROBERT NaMi
STIEVANDRESS | 8766 NWK WAY STRIET ADDRLSS
an.si-2¢ [ TALLAHASSEE, FL-32308—— CNY-31-2Ip 323 O? )
TLE [ Detere 1t O change [ Addition
MNAME NAME
STREE T ADDRESS STIICT ADDRLSS
CITy-ST-21p - CITY-ST- AP
MmE " [ Detete TTE [ change  [J Addition
NAME HAME )
STRELT ADDRESS STRILT ADDALSS ) )
aw-st.ap~ T = e [0 T T = T
IMme O defete it [ change [ Addition
NAME MAML
STREET ADDI 58 STREFT ADDIISS
orY-SI-1P CITY-S1-2P
TmE O pelete nnt [ Change [ Addilion
NAML NAME
STRIET ADORESS SIREET ADOM 55
OHTY-ST-2P Chy-SI-2p
me —_— [ Detete i O chenge [ Addition
NAML ' NAME
STRIE T ACDRESS STIUFT ADDRESS
CATY- ST- 2P CAy. ST- 2 i

12. t heteby caniily thatihe inlormation supphed wilh this filing does net qualify lor the exemption statod in Scction 1 19.0?f3)(i), Florida Slatutes. | luither cenify that the information
indicaled onthis repor ‘or supplemaental report is true and accurale and thal my signature shall have the same legal eflect as if made under eath; that | am an officer or directod
of the corporation or the receiver or frusice empowered o execule this repor as required by Chapler 607, Flarida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an allachmgetw ‘ , 7
Lyloy 0893 102

an aw other like empowered.
SIGNATURE: - 5027
Daybma Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR




