2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #.P01000067303

1. Entity Name ‘

HILAH AUTREY II\?]'I;ERIORS_, INC.
-t ey + - H

Principal Piace of Business . .

280 SOLANA RD
PONTE VEDRA BEACH FL 32082

-

Mailing Address

280 SOLANARD -~
PONTE VEDRA BEACH FL 32082,
N LS e H

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90080 015 ***158.75

3

AUTREYHILAHH ~ - - —
9331 PRESTON TRAIL E.
PONTE VEDRA BEACH FL 32082

. B v ¥ N
T e |||
Suite, Ap_t. #, etc. - Suite, Apt. #, etc. MOORE ‘ ; CRoED34 ‘(1:;1,0'3)
City & State City & State 4. FEI Numb Applied Fo
T N - 59-3727516 Ngtp#:\pplicarlble
Zip Country Zip Country 5. Certificate of Stalus De.sired E/ gi.gigidc‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - S Name - T T - o=

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

City

FL

Zip Code

SIGNATURE -

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registerac: agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

S\gpatum. typed or prmted name of registered agont and titie if apphcabie,
P

(NQTE: Ragistered Agen! signalure required when reinstahng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE o 1 Detete TITLE [ change [ Addition
NAME AUTREY, HILAH NAME
STREET ADDRESS | 280 SOLANA RD STREET ADDRESS
cmy-st-ze - |PONTE VEDRA BEACH FL 32082 CiTY-S1-7P . !
TITLE [ Detete TME [JChange 3 Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me  ___ - e - Deete TITLE [ thange [T Addition
NAME NAME
STREETADDRESS [~ - = = - — -~~~ - wmen e e A STARTADDRESS: | ——-— B T TS e — -
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME ; NAME
STREET ADERESS STREET ADDRESS
CITY-$1-2P pt CITY-ST- 2P
TE [ petete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ATy -$T- 2P i CITY-S7-2IP
TILE - - - [ peiete TLE [} change  [I Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ' N
CITY-ST-2IF CITY-ST-2iP

changed,

SIGNATURE:

cor on an attachment with an address, with al} cther iike empowered.

Daytime Phone #

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




