2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
‘ 38 T am ‘Feb 24, 2005 08:00 AM

DOCUMENT # P00000037238

1. Enity Name - Secretary of State

J. & A. HILLSBOROUGH, INC. -

Principal Place of Business _~ - Mgiling Address ) . —

670 ISLAND WAY #5805 870 ISLAND WAY # 505

CLEARWATER FL 33767 __ o CLEARWATER FL. 33767
Suite, Apt. #etc., T Suite, Apt. #, el¢, ) 15t MOORE CR2ED34 (10/04)
City & State " ) City & State o "1 & FE! Number ' Applied For

59-3654928 Not Applicable

Zp Country ap Country 5. Certificate of Status Destred [ ?i-ges q&f:;”""a'

&. Name and Address of Current Reglistered Agent 7. Namé and Address of New Registered Agent

Name

GONZALEZ, ERNESTO

870 ISLAND WAY #505 Streat Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL. 33767 :

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 accept
the cbligations of registered agent. ’ .

SIGNATURE Z

Signatura, yEed of prntbd nama of registersd agant and i If appleakls MOTE Registerdd Agent signature requered vhen instatng) = - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to F'I_,c_a'rida Dep;rtment of Slate

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, T BRHCERS AND DIRECTORS g 11. ADDITIGNG /CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' T ' T oelete mme _ _ 7 change (1 Addilion
" W E T

NAME GONZALEZ, ERNESTO N iz EQUQBQU&%U%—&H o

STRECT ADDRESS | 670 ISLAND WAY SIREET ADDRESS ey 24 e-ali004-009 150,00

GITy-S1-2iP CLEARWATER FL 33767 oTY-ST-7IF

e o T Cloetete | e ' [Jcrange [ Addltion

MAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 37 LY 5T 7P

e ) S [ velels e [ change [ Addition

AAME HAME

SIREET ADDRESS STREET ADDRESS

STy 51-7P BITY-3T-7P

WL - 7 Defete me ' ' T Change ] Addition

MAME HANE

SYREFT AOGAESS SIRKET ADGAFES

eIy -57-7P - SIy-51-2P

TLE T - T3 Deiets e ' [ change [ Addition

MAME HAME

STAECT AGDRESS SIREET ADDRESS

CITY-S7-1P CHY.ST-2IP

i S ) - [ Delste mF ' ' O Change [ Addition

NAME NANE

STRFET ADBRESS STHEET ADDRESS

Oy .51 2P GITY-S1- 2P

s net gualify for the exemption stated in Section 119.07(2)(7, Flétda Statutes. 1 further cerify that the information
curate and that my signature shall hava the same lagal effect as if made under oath; that { am an officer or director
xﬂ;(ute this repog as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
er ke smpowere

12, | hereby certify that rhéjﬁér}h_ation supph_éa Wit_h this filing d
indlcated on this report of supplernenial report is true an

of the corporation or ihe regeiveryr rustee empowere
changad, or on an aftacl W

an address, with al
SIGNATURE: &=

qﬂ

SIGNATURE AND TYPED OR PRINTED NAME DF§ fffNG Uf ;ﬁ? OR DIRECTGR

225 fgf F27-65 244220

Oegime Prora ¥




