FILED
Apr 27,2005 8:00 am

2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT, # P02000049846

1. Entity Name
LAURIE HILL, INC.

ecretary of State

04-27-2005 90338 040 ***150.00

Principal Place of Business

3948 ASCOT LANE
FT. MYERS FL 33919

Mailing Address

3948 ASCOT LANE
FT. MYERS FL 33919

|

|

|

Il

il

2. Principal Place of Business 3. Mailing Address l ” “ll
2747 _|st Ahreet 8797 |at Street

Sulte, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
# 503 £ 503

City & State City & State 4. FEI Number . Applied For
F+' - M LWevs pl—f F',' M(Je rs P C 01-0671889 Not Applicable

Zip ' Couniry Zip ' " Country - . $3_75 Additional
330| | to UL 6 A 3 2 I A 64 5. Certificate of Status Desired I} Fec Fiequireclil na

6. Name and Address of Current Registered Agent l 7. Namea and Address of New Ragistered Agent
I Name

HitL LAURLIE

HILL, LAURIE
3948 ASCOT LANE
FT MYERS FL 33919

Street Address (P.0! Box Number is Not Acceptable)

2797 [4¢ Streed, # 503

Pt Lo rs FL %0

8. The above named entity submits thjssstatement for the purpose of changing its registered office or regis:eréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a - . .

SIGNATURE

S»Qnath of urlnﬁ namw of regislarad agent and titie d appiﬂ:abl@

{NOTE Regwterad Agent eigrature required when reinstaiing}

ATE

4/ 1405

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

55.00 May Be

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depastment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DP {3 Delete THLE [Jchange  [J Addition
HAME HILL, LAURIE NAME

STREET ADDRESS | 3948 ASCOT LANE STREET ADDRESS

CIry-ST-2IP FT MYERS FL 33919 CIFY-S1- 21

TLE J Delete T1LE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST1-ZIP

THE [ pelete TITLE [Jchange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TTLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7p CITY-ST-2IP

ME [ Detete TITLE [ change  [7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP oTY-51-2P

MiLE O oelete fITLE {1 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiiY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption $tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustas emp red to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad th all other like empowerad -

SIGNATURE:

SIGNAILAE AND TYPEE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone 4




