2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000063210 ecretary of State
1. Entity Name
04-26-2004 91289 032 ***150.00
RANDI L. HILL & ASSOCIATES, INC,
Principal Piace o:f Business i . Mailing Address
501 PALMETTO AVENUE PO BOX 85386
GREEN COVE SPRINGS FL 32043 QORANGE PARK FL 32065
FO Rox 65386
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZEN34 (11/03)
City & State City & State 4. FE| Number Applied For
Ornwae Parlk, o 65-1026281 Not Applicable
Zip Country Z’gms CS:‘:lz 5. Certificate of Status Desired [ ?g'ggali?;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUHILSTRANDITT T 0 T T T SN ———— R —
501 PALMETTO AVENUE Street Address (PO Box Number is Not Accepla_ble)
GREEN COVE SPRINGS FL 32043
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 obligations of registered agent.

SIGNATURE
Sgnatuie, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when raipstanng) DATE
9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PSTD [ Delete TTLE [ Change ] Addition
RAME HILL, RANDI L NAME
STAEET ADDRESS | 501 PALMETTQ AVENUE STREET ADDRESS
CITY-5T-2P GREEN COVE SPRINGS FL 32043 CITY-ST-21P
TILE [ Delete TLE [(Jchange [} Addition
NAME NAME
STHEET ADORESS STREFT ADDRESS
CITY-5T-2IF CITY-8T-ZiP
THLE (3 Delete TME O Change  [J Addition
NAME NAME
“STREET ADDRESS |~ - - T =T T Tl STREETADDRESS | T T : T - o
CITY-ST- 2P CITY-ST-2IP
TLE (3 Delete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
MILE {7 Delete J e \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE (1 Detete TILE ‘ Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this repon or supplemental repor is true and accurate and thal my signature shail have the same legat effect as if made under oath: that { am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other /ike empowered.

SIGNATURE: = ~ Rawd; Hill 4/ 2tfoy (oy) 38y -pcre

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




