2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT-# P01000079048

1. Enlity Name

COLONIALTOWN HILLCREST, INC.,

FILED
“" Sep 08, 2004 08:00 AM
Secretary of State

A ®

Principal Place of Business Mailing Address

505 N. MILLS AVE. 505 N. MILLS AVE.
100 100
ORLANDO, FL 32803 .._bRLANDO. FL 32803

— A A A

07022004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE I[;N THIS SPACE < Famne Roped o

58-3749626 Not Applicable
l 4.
: 5. Cerlificate of Stalus Desired O §g‘:§q:;’?§ éﬁ anal

gy . - —

6. Namgaind Address of Current Regtrt;-eﬁ Ag.enl
G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 600 Do NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named antity submits this statement fof the parpese of changing its regisierad office o regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE =

Signatura, typed o -pr.‘mod r;arne u} regislured agonl and tille;if mr » bfuj - (NO‘T? Régislmmi}q;m sia-n-au_ne required when roinstaling) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
0. “OFFICERS AND DIREGTORS T l o
r: vP YOORnn1 71933 _
K SELF, JAMES W JR 13/08/04-80003~0058 150,00
STREET ADDRESS | 505 N. MILLS AVE., SUITE 100
CITy-ST- 2P ORLANDO, FL. 32803 - L
e P
NAME SULLIVAN, ROBERT A
STREETADDRESS | 505 N. HIILLS AVE., SUITE 100
Criy-5T-2P ORLANDG, FL 32803 B B - o
TME
RAME

e s B | DO NOT WRITE
s IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2P

!
|
TMe 3
i
i
1
i
i

RAML
STREET ADDRESS
CIvY-ST-2P

IMLE
NAME
STRIET ADDRESS H

Ty ST-2IP J B ) ] ‘ B _
12. { hereby centify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental repgrlis true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer aor director

of the corporation or the receiver or trusje smpdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apd , with alliolher ki powered

27 ~ 7/1/oy 47398470

PED OR PRINTED NAME OF SIGNING OFFICER OR RIREGTOR Daytma Phana #

'
T
t
v
i
H
]

SIGNATURE:




