2005 FOR PROFIT CORPORATION C
ANNUAL REPORT FILED

DOCUMENT # P01000110671

1. Entity Name
HIiLL SHORT, INC.

Secretary of State

Principal Place of Business Mailing Address

2288 EXECUTIVE RD P.C. BOX 1564
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33882

OGO

01052005 No Chg-P CR2E(G4 (1703}

" Feb 14, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE 4, FEINumber Applied For

53-3759474 Mot Applicable
5. Certificate of Status Desired 1] $8.75 adaitional

Fee Required

5. Name and Address of Current Registered Agent

S LNECUIVERD | | — DO NOT WRITE
WINTER HAVEN, FL 33884 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in ¥he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . s = - -
Signature, typéd o pEVET name oF rgieiamd Bgedt ond ke I Appicabie, {NQTE, Registerad Ageni signoture requived whenceinalaing) DATE

FILE NOWI! FEE IS $130.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $530.00 Trust Fund Contribution. [0  Added1oFees

10. ____ OFFICENS AND DIRECTORS ]

TME DP )
NAME SHORT, SCOTT
STREET ADDRESS | PO BOX 1564

Cy-ST-2P WINTER HAVEN, FL 32882 UDDBB“ TR

D o o PRI e i A e R R . .
o e ke (e 140580048004 1, 0
STRECY ADDRESS ¢ PO BOX 1564
CITY-5T1-2P WINTER HAVEN, FL 33882

e T o
NAME

iy DO NOT WRITE

iy " o IN THIS SPACE

NAME
STREET ADDRESS
CY-S§T-2P

TME

NAME

STREET ADGRESS
CiTy-57-29

TIMLE
NAME
STREXT ADDRESS
CiY-ST-219 .

12, | hereby certity that the information sup}i.ﬂied with this fili[:lg does not gualify for the exemption stated in Sestion 1 19.07%-])0’), Florida Statutes. I further cerlify that the information
indlcated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustes empowerad to executy this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with 55, with 1 likprempowered.

SIGNATURE: %

SIGNATURE AND TYPED ORt PAINTED NAME OF HGNING OFFICER OR DIRECTOR

Vihad N £ 3 e il m

Daytime Phone #




