FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-10-2004 90016 045 ***150.00

DOCUMENT # P03000084381

1. Entity Name

HILTON INTERESTS, INC.

Principal Place of Business Mailing Address
16 WIDGEON PLACE 16 WIDGEON PLACE 5
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 401 6612

s o Teamge e A

WiDgeEsp) { D4 EMW

Suite, Apt. #, eic. Suite, Apt, #, etc.

03062004 Chg-P CR2EQ034 (10/03)

éi}g&smte T"{ \Lkb. @FL g‘uy&Sme l ! rbé @1 FL 8 IFE-lNgnB?r.? 2 ,7 6 ? :E?,I;ii :::arble

%1% 1 (l:juns[WA ] '&L‘l 6 . Gougmx _ 5. Certificate of Status Desired 7|'_"| Eg'gesqlﬁg“m#

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HILTON, LOUIS R

16 WIDGEON PLACE Street Address {P.C. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City F L Zip Code

8. The above named entity submits this statement fozhjf e of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligai-;ns of ?;istered ang j W f
SIGNATURE i 5‘ Zw i

Sig:'éfure, yped or printed name of rogistared agent and titte if applicable. INOTE: Registered Agent signature required when rainslaling) v DATE/
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'lnancmg $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . [ elete TLE O Change ] Acdition
NAME HILTON, LOUIS R NAME
STREET ADBRESS { 16 WIDGEON PLACE STREET ADDAESS
CITY-ST-2IP SAFETY HARBOR, FL. 34695 . CITY-ST-2IF
TN ] celete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE. - ] _ ) 1 Delete TME . . ) ClChange [ Addition |
NAME NAME - ) ST T s 7T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cIY-s1-21P
TITLE ) 71 oelete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S1-2IP
TMLE [ oelse - TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 pelete TLE Clchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-2IP .

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)i}, Floriga Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thiggreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other likp g ered.
Mol 572004 177
Dale 4 )

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X .
e Gaytime Phone n43 q - b‘



