2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000039827

1. Entity Name

DAVE HILL COMPANY, INC,

Principal Place of Business

521 B COMMERCE DR
PANAMA CITY BEACH FL 32408

Mailing Address
521 B COMMERCE DR

PANAMA CITY BEACH FL 32408

2. Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90682 043 ***150.00

Jiuuvivuvwv

N

AN

PERRY, LARRY
432 MCKENZIE AVE
PANAMA CITY FL 32404

MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
- 59-3719644 Not Applicable
Zi Count Zi Hi
P ountry P Cauntry 5. Certificate ot Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NN ~ Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
the ohligations of registered agent.

| am famiiiar with, and accepl

Signature. typed or printed name of regislered agent and title il apphcable.

(NOTE: Registered Agent s:ignatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be
Added to Fees

PR =
OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

TITLE D O delete TITLE (I Cnange ] Addition

NAME HILL, DAVE NAME

STREET ADDRESS | 521 B COMMERCE DR STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH FL 32408 CiTY-S1-2P

TITLE 1 pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-ST-2P CITY-5T-21P

TILE [ Delete TIMLE [Jchange [ Addition
TETTTURTNAME T - o T e = - - - B - NAME o s - an e = — ) e m o cE ST A e —— ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITE [ Delete TITLE [ Change  [] Addition

NAME NAME

STRELT AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

TITiE [ oelee TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby cerify that the informgpd
indicated on this report ar syplern
of the corporation or the req
changed, or on an attachma

SIGNATURE:

upptied with this filing does not qualify for the exemgtion stated in Section 118.07(3){i}. Florida Statuiaes. | further certify that the information
eptal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

V ~ J-e¥ £/ $2.2 225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

awms Phone #




