2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000088635

1. Entity Name

HILL GIRL, INC.

Principal Place of Business

50 SE 12TH ST, SUITE 217
BOCA RATON FL 33432

Mailing Address

BOCA RATON FL 33432

50 SE 12TH ST, SUITE 217

e

2. Principal Place of Busine:

5510 Fanbe  Blvd.

3. Mailing Address

5510 Paake BIvd

[

1

1l

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91036 042 ***150.00

M

MOORE CR2E034 (11/03)
Sote 104 __Swde. loq i
City ity & State 4. FEI Number Applied For
“Pece Raden FL “Eren Retn 65-1044304

Not Applicable

Counlry

324 33 | Pam Br!\d\ 33423

Coumry

Patm :Bfﬁch

5. Ceriificate of Status Desired

O

$8.75 additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— o e r—— i e 2T i e — et e = T

HILL, DANA M

50 SE 12TH STREET
#217

BOCA RATON FL 33432

- A

LY

Name __ .

HEE, DAwg M -

Street Adaress (P.O. Box Number is Not Acceptabie)

5516 PaciFie Blud. Svite

lo4

City fo:)c,ﬂ %bu FL Zi

|p Code

yzs

87 The above named e’mity :submits this statement for thej purge:
the obligatio reglstered agent. 1

-
SIGNATURE Qm . .

of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wnh and accept

4. 16-04

Slgn;mm. lyp;;é’ur‘pvimed name of regustered agent & dle i Agplicable.
.

(NOTE: Regisierea Agent signature requesd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 10 Fees

. OFF}CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME PCEO =~ . [ pesere TIILE ’P C En )Z cE]hange (7 Addition
. NAME HILL, DANAM NAME il Addasg
STREET ADDRESS | 50 SE 12TH-ST, SUITE 217 STHEET AUDRESS DANA ! Boca Raba, Fe
omy-sT-ZP | BQCA RATON FL 33432 avstze | SSI0 Paciewe Blud (Duite 04 33433
Tme e [ betete TME [Jcrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
e | e . _ O Delee TME e - -« -- [OcChange [J Addition.-
NwE | ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e 7 Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTtE {7 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P | ovesrze

12. | hereby certify that the mformafion supplied with this filing does not guali
indicated on this report or syp ental report is true and accurate
of the corporation or the regeiver §r lrustee empowered to exeie}e

changed, or on an attachrfient with an address.‘viu{l(rmer likefe
SIGNATURE: AMQ —

the exemption stated in Section 119.07(3)i}, Florida Statutes. | furiher certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
or{ as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-1p-64 St 41k 31l

Date

Daytime Prone #

V



