2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000063210 FILED
1. Enlly Name Apr 09, 2005 08:00 AM
RANDI L. HILL & ASSOCIATES, INC. Secretary of State
Principal Place of Business ) Mailing Address
501 PALMETTC AVENUE PO BOX 65386 Lo
e e e SRR
2. Principal Place of Businass 3. Mailing Address T
Suite, Apt #, elc, . Suite, Apt. #, atc. 1st MOORE CR2ED34 (10]04)
Ciy & Tote o City & State - 4. FEI Numbey Tapplisd For
_ 65-1026281 [ INet A_pp”gab,e
Zip Country Zip Country 5. Cerfficate of Siatus Desired  [] fi—gfq‘gfeﬂ“‘mﬂ'
6., Mame atid Address of Current Regisierad Agent ) 7. Mame and Address of New Registerad Agent
Name - - -
?éLTLbﬁtﬁg%O AVENUE Street Address (P.Q. Box Mumber is Not Acceptable) ,
GREEN COVE SPRINGS FL 32043 o = — — Co
City FL7| ZipCode

8. The above named enlity submits this statement for the purpose of changing its tegistered office or registared agent, ¢r both, in the Stale of Flerida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE - - — - — —
Signatura, typed of printed nama of reQistered agent and te il appheable (MNOTE Registarad Agant signalure feguired when reinstating) DATE
FILE NOW!!! FEE 19_’ $150.00 ETES g. Clection Campaigh Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $556.00 Trust Fund Contribution,  []  added to Fees
Make Gheck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, - “ADDITIONS FCHANSGES 70 OFFICERS AND D!RECTORS N1
TR PSTD O Deiste HRE - [ Ghange E] Addition
Nk HILL, RANDI L HAME LoD
STALET ADDRESS | 507 PALMETTO AVENUE STREFT AIDRESS 04.4053/05 g’gh?% ~(23 150,00
T3 2P GREEN COVE SPRINGS FL 32043 CiTY-ST. 7P
Mt T Delete e ' Tichengo ] Addifion
WAME NAME
STREFT ADDRESS SIRET ADORESS
GIY-ST-4p CITY-57. 7P
IiLE [ Detete WL [ Change [ Addition
MAME BAME
STREET ADDRESS SIRTE ATIRE S5
LiY-s1-7IP CiY-31- 2P
TiLE ) I Delete e CJ Change [ Addit -
NAME NAME
SIRLLT ADORESS STAEET ADDRESS
CHY- §1- 1P CHT-S1 7P
niE 3 psiete I e - [ Changs [ Ak
N NAME
STREEE ADDRESS SIREET ADDRESS
Y. 51 21P Q1Y -57. 2P
L (3 Delete i [ Ciiange 1] pviitic
MAME NAkAL
SIREE ATDAFSS SIRTEY ADDRESS
CIlY-si-21p Y51

12, | hereby cerlify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made undar cathy, that | am an officer o director
of the corporation or the receiver or frusiee empowered to execute this report as {eqmred by Chapter 607, Florida Statu!es. and that my name appears in Block 1G or Biock 11 if
changed, or on an attachmani with an address, with all other fka empowered o .

SIGNATURE: i—\(@ Ranugd: Hl { L[[E Eg (‘iés Y) & 7‘3“‘26\‘% ]

SIGNATURE AND TYPED O PFRINTED NAME OF SHGNING OFFICER OR DIRFCTOR : Daovtrma Pacrg #




