2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P0ZD00053632 Apr 22,2004 08:00 AM

+ Sty Name - Secretary of State

HILS TRAINING INTERNATIONAL, INC.

Principal Place of Business _ Mailing Address

603 RIVERVIEW AVE. 603 RIVERVEW AVE,

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03722004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ST
82-0543827 ot Applicabie

5. Certiicate of Status Desred | ] geae.gesqr.::ﬁjibom

&. Name and Address of Current Reg! ed Agent

S NIVERVIEN AVE. DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN TH‘S SPACE

8. The above named entity submits tis stalement for the purpose of changing iis registered office or registered agent, or both, n the Siate of Flosda. § am familiar with, and accept
the ohligations of registered agent,

SIGMATURE e .
Sigralure, yped of prcled name of regh BLENT anc VUL T dicat: MNOTE. i Agont sig raguired DATE
FILE NOWII FEE 1S $150.00 8- Election Camgaign Financing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. OO Addedio Fess
10. OFFICERS AND DIRECTORS I '
HRE PD
HAME BOWMAN, HILARY DR.
STREEY ADDRESS | 603 RIVERVIEW AVE. U{jggg_ﬁ 24571
re-Ss-2® | ALTAMONTE SPRINGS, FL 32714 04702 -éﬂ&@é-ﬁﬁ‘i 158.00
IFLE vD ) )
NAME BOWMAN, VERINA

STREET ADDRESS { 603 RIVERVIEW AVE.
CITY-ST- P ALTAMONTE SPRINGS, FL 32714

HILE
HAME

sz s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
TIY-S1-109

HILE

HARE

STREET ADERESS
GiTY-53- 27

TRE

NAME

STRELT ADDRESS
CITY-51- 3P

12. | hereby Gertify thal the information supplied with ihis Ming does not quaiify for the exempticn stated in Section 119.07(3T), Florida Statutes. | further certify that the infarmation
indicated on lhis report of supplemental report is true and accwate and that my signatute shalf have the same legal effect as # made under oath: that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o executs this repon as required by Chiapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachment with an address, with: all other #ke ampowered.

SIGNATURE: 4 i I%f&/f ?//,;éﬁ/;rgd $OF ECHLLEs

HD TyPED c?lmm'eu NAME OF SIGNING OFFICER OR DIRECTOR Saytimea Phons #

I/



