2004 FOR PROFIT ‘CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # P0O1000015126
vt ecretary of State
_30)- *oskeok
HIGH HILL GROVES, INC. 04-30-2004 90353 013 150.00
Principal Place of Business Mailing Address
P.O.BOX 314 : P.O.BOX 314
POMONA PARK FL 32181-0314 POMONA PARK FL 32181-0314 14U1J¢90
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
NQ-T APPLICABLE Not Applicabie
ap Country 2 Country 5. Certficate of Staws Desved ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ\g ?_,?E]ESNé gH;ADST ’ Street Address (P.C. Box_Number is Not Acceptabla)

ST AUGUSTINE FL 32089

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
Signatuts, typed of prited name of registered agen: and ttke | applicable. (NQOTE: Registered Agenl signatura requirad when reinslating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
epa Sta -
OFFICERS AND DIRECTORS 11, © ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DFP ' O Delete TTLE [ Change 1 Addition
NAME DOLAN, MIKE NAME
STREET ADDRESS |P.O.BOX 1374 . STREET ADDRESS
CITY-5T-2IF ST ANGUSTINE FL 32085 CITY-ST-2IP
TME DCEQ [ Delste TITLE [ crange [ Acdition
NAME VANDOQREN, GUY D NAME
STREET ADDRESS | C/Q LAN 66 CUNA ST STREET ADDRESS
CITY-ST-2F ST AUGUSTINE FL 32089-0314 oIy -S1-2IP
THLE 3 Delete TITE [ change [ Aadition
HAME - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ § cry-sT-ZIP
TIE O Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy -ST-20P
TITLE O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or dypplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regiver or trustee empowered to execute this report as required by Chagtar 607, Flarida Statutes; and that my name appears in Block 10 cr Black 11

changed, or on an attach t with an addraesg.with all other like empowered.
. 4/35/0y

SIGNATURE: £,
¥ stsrt\rune AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daynme Phane #




