2005 FOR PROFIT CORPORATION

FILED

: _ANNUAL REPORT
DOCUMENT # P02000043742
1. Entity Name -

DANIEL HLTS GROUP, P.A

Secretary of State

Principal Place of Business

7439 ELEANOR CIRCLE
SARASOTA, FL 34243

Mailing Address

7439 ELEANOR CIRCLE
SARASOTA, Fi 34243

DO NOT WRITE IN THIS SPACE

G R

04202005  No Chg-P CR2EG34 (10/03)
4. FEINumber Applied For
02-0597149 Not Applicable
i $8.75 Additional
5. Cerlificate of Status Desired 3 Fes Raquired

6. Name and Address of Current Registersd Agent

S ST

BROWNING, ROBERT W .JR.
ONE NORTH TUTTLE
SARASOTA, FL 34237

" DO NOT WRITE
IN THIS SPACE

Sﬁgnamu..,ﬁed o peiniad nama of registered agent and s # appleadle.

(NITE: Registered Agent

KWietucn refuired when réeinstating}

Frp——

8. The above n wsubmits this statemeng for the purpoge of changing Tts reistered office of registered agent, or bolh, in the Siate of Florida, | am familiar with, and accept
the obligations of registesed agont.
SIGNATURE. £ —_—
Va4
= = P4

FILE NOWY! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ,

9. Election Campaign Financing

$5.00 may 8o
Added to Fees

10. _____ OFFICEAS AND DIRECTORS i I T T

e 5 i e e e

NANE HILTS, DANIEL ) UOOB00225455
SWLLTACRESS | 7439 ELEANOR CIR, 04/23705-80015-004 150, 1
CiTY-ST-2P SARASOTA, FL 34243

e Y S = = TR T

NAME HILTS, JULIA G

STREET ADDRESS | 7439 ELEANOR CIR.

CITY-ST-21P SARASOTA, FLL 34243

TLE ) o

RAME HILTS, JULIA G

STREET ADDRESS | 7439 ELEANOR CIR.

VS | SARASOTA, . 34243 - DO NOT WRITE
e T = Tl e -

e FALTS, DANIEL i IN THIS SPACE
STRIET AODAESS | 7439 ELEANOR CIR.

CMY-ST-2P SARASOTA, FL 34243

e ' S -

HAME

STREET ADDRESS

CITY-ST-2p

TILE - ) o

RAME R

STRETT ADDRESS -

CTY-5T-30 ~

12. | hereby certify that the information supplied with this liiing does not qualify for the exemption stated in Section 1191)753}0). Flofida Statutes. 1 further ceetify that the information
accurate and that my signature shall have the same legai sifeci as if made under oath; that [ and an oficer or director
of the corparation ar the receiver or rlyiee empawered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated an this report o supp [ report is true an.

ddress, il other

changed. or on an attachment with an

SIGNATURE:

ke empowprad,

O PRINTED NAME OF SIGNIRG OFF

DIRECTOR

— —

Dbwie] W fhers 0 s
R —

7957

Apr 23,2005 08:00 AM



