2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P02000048877

1. Entily Name —
HILL TRANSPORTATION, INC.

.
o
- .

Secretary of State

Principal Place of Business

2752 HAMILTON CIR.
JACKSONVILLE, FL 32209

" Mailing Address

2752 HAMILTON CIR.
JACKSONVILLE, FL 32209

e AR AR

DO NOT WRITE IN THIS SPACE

04152005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
01-0672172 Not Applicabls

5. Certificate of Status Desired O $8.75 acditonal

8. Name ahd Address of Current Ragisterad Agent

HILL, KENNY
2752 HAMILTON CIR.
JACKSONVILLE, FL 32209

Fee Raquired

TSR Rh AT T e

T

DO NOT WRITE
IN THIS SPACE

8. The above named entity sUbmits this statement for the purpose of changing s registared office or ragistared agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE _

slignalure, lypad cr printed name gl roglslersd agant and Me i applicable,

" INOTE. Raglsterad Agant signature mauitad whan rainstating) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May 8s
Added to Fees

10 ] VDﬁ-’icEﬁ%‘AN’D DIRECTORS |

TIME s}

NAME HILL, KENNY

STREETADDRESS | 2752 HAMILTON CIR.
CITY-ST- 2P JACKSONVILLE, FL. 32209

TME

NAME

STREET ADDRESS
CITY-S8T-271°

— LNM003202 24
/2l A00-30023-017 156,00

TMLE

NAME

STREET ADDRESS
CITY-8T-ZiF

TME

NAME

STRELT ADDRESS
CITY-ST.2IP

TNE

NAME

STREET ADDRESS
CITY-ST-ZIp

DO NOT WRITE
IN THIS SPACE

1ITLE

NAME

STREET ADDRESS
CITY-S1-21P

12, [ hereby Sertify that the infomatiohusugplied with this filin

Indicated en this report or supplamen

of the corparation or'the recelver or trustee empowersd 1o execute this report as raquired by Chapter 807, Flerida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed, or on an aftachment with an address, with all other like empowered

SIGNATURE:

=z

l does not quallfy far the exémption stated i Sedtion 119.07(3)T, Florida Statutes. I fusther certify that the infarmation
| report is true and accurate andg that my signatura shall have the same legal effect as if made under oath; that | am an officer or dizactor

Y0 -565-1 234

Cwyime Phono ¥

NATURE PED OR FRINTED NAME yd’laa GFFICER OR DIRECTOR

~

L3-S



