2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000076261 Mar 15, 2004 08:00 AM
1. Enuty Name —— Secretary of State
HILCY, INC.
Prncoal Place of Business Mailing Address - -
12110 TIMBERLAKE ROAD . 12110 TIMBERLAKE ROAD
RIVERVIEW FL 33569 a RIVERVIEW FL 33569
T T NIRRT
Sulte, Apt. #, etc. ' Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & Stale City & Stale ' | 4 FElNumber __ T Apaied For
o 56-2336291 Mot Applicable
Zip Countiy Zp Country 5. Certificate of Status Desirad ™ ?g}.gg‘ aﬁ?:cjl!iona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg'iétered Agent
Name )
!IJEIE‘I‘E‘)’%NEA%EE?_AKE ROAD Strest Address (P.O. Box Number is Net Acceptable}
RIVERVIEW FL 33569 '
City FL 2w Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE : . : -
Signature, lypad or punted name ¢t registered agont and iitle if apphcable. {MNOTE Regislered Agent signaturs reguired when reinstatiog) DATE
FILE NOW!!! FEE !.S $150.00 : ¢. Elegtion Campaigh Finanging $5.00 nay Be
After May 1, 2004 Fee will be $5.5°'°0 L Trust Fund Contribution, £ Added to Fees

Make Check Payable ta Florida Depariment of State
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ,11 o
TITLE Dp [ pefete I TITE [Jchange [ Addilion
NAME UMNEH, CECILIA NAME i JDDBHﬂUEﬁEIBE
STREET ADDRESS | 12110 TIMBERLAKE ROAD STAEET ADORESS Uga" 15 -"!34"33{}[}?3“322 150, 0
omy-s1-2F  tRIVERVIEW FL 33569 CiTY-ST- 2P ’ -
TIE [3 petete THLE, O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-ST.2p ATy -5T- 2P .
TWE 7 pelete e IChange  [CJ Addition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TILE [ Dolete I [J change (] Addition
NAME NAME
STAEET ADDRESS STREET ADARESS
CirY-51-2P ciry-S1-2p ' )
HILE 3 Detete TALE CJcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
e 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY.ST- 2P

12. | hareby cerlify that the informabion supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i). Florida Stawutes. I further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all ather like empowered.

sionature: (o akia [Imoln 3[96]0(!» (\ g11-051002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date 7 Dayvma Prane #




