2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT . .. - Apr 18, 2005 08:00 AM

DOCUMENT # M24618 Secretary of State

1. Entity Narme
RAY J. HILL, INC,

- — ST e oo

Principal Piace of Businass. ) Mailing Addrass.
5687 NAPLESBLVD. .. 5687 NAPLES BLVD,
NAPLES, FL 34109-2023 US - NAPLES, FL 34709-2023 US

_— A RRARAC R

02182005 Ne Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e Ao,

59-2606226 Not Applicabie
- : $8.75 additicnal
8, Cemflcax% of Status Desired O Fee Recuired

=

6. Nama and Adres Hggisteredi\t - ) ____,7__,, e =

WILSON, GARY K ' ‘ DO NOT WRITE

5801 PELICAN BAY BLVD o . —————DO NOT W
SUITE 300 . :
NAPLES, FL 34108-2703 ————--IN THIS SPACE

— R

B . . = e LT

e

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in e Staie of Flonida, | am famiiiar with, and accept
the abligations of registered agent.

e P S vl N : "~ - b

SIGNATURE

Signalure. typed or pinled narme of registerad agent and fijle ¥ applcable (NOIE Regisied Agant signawre reculred whancensiaingl | L ay DATE
. e S T - ha . s et .
FILE NOW!! FEE 13 $150.00 9. Eisotion Campaign Financing’ $5.00 May Be O ESBE )
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ;34{;18 'DS"EHDQ “‘804 15[1 . ‘}U
10. :_ OFFICERS AND DIRECTCRS .|
TITLE DP
NAME SAMBLANET, DENNIS J.
STALET ADDRESS | 3822 WHIDBEY WAY e
Cmy-81-2P NAPLES, FL 34119 = e o m———
TILE
RAME
STREEY ADDRESS —_
GOY-5T-7P L B ——
s
HAME

avsae .| ——DO NOT WRITE

T T IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P - _ N

TIMLE
NAME
STREET ADDRESS i 7 )
Civy-81-2P o o ) e R .. I e —

TLE
NAME
STRZET ADDRESS - s
CITY-51-iP e )

[

g 7 e A o - . an T ;
Tper e DN C T TR L, Ty iz -

12, {hereby certify that the information suppiisd with this filing does not quality for the exemption stated in Section 1 19.0753)(?). Florida Statutes. | furtner certify that the information
indicatéd on this report or supplemental regort is true and accurate and that my signature shall have the same legal effact as if made under oalh, that | am an officer of director

empowered {o_gxecute this report'as requirgd by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
dress, wit er like empowerad,
T g - . :
- ’,—__—/
e - : . .
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIHECTOR - Date ’ . Daylime Phigne #

oy AE— PR i —

of the corporation or the raceiver or trust
changed, or on an attachment @ith an

SIGNATURE:




