2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000098936

1. Entity Name

HILL MORTGAGE CONSULTING, INC.

SR

T3

Principal Place of Business

Mailing Address

oL 007 -4 Pt 221

1221 - G6 COMMERCIAL PARK DR. 1221 - 66 COMMERCIAL PARK DR. copii it ub s1ndE
LIt -
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALL ARASSEE. T L.ORIDA
S T VAR E T
\s-i Hzc“ Othiee 192\ Cpmimes (e olis DY
Suite, Apt. #, etc. Suite, Apt. #, efc.
N ] 09272004 Chg-P CR2E034 (10/03)
Jdurte GG .
City & State D City & State X 4, FEI Number Applied For
('n.[(al(\.aSse{ ,/ (e HoJ\cu.sc pl— QO - CxﬂS'(a allo Not Applicable
Zip Country Zip Country " i $8.75 additional
. Certificate of Status Desired O '
39:;{)’:‘) OV }'}'} 0”) j_éo V. 5 Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . R — e Name. . . e — . .
HILL, JAY

2405 IDYLLIC CT.
TALLAHASSEE, FL 32303

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of regigtere, n

SIGNATURE

Aeg Ll |

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

g 3~04

(NOTE: Registered Agent signature requitad when reinstating) -

DATE

Signature, tyypéd # printed name of registered agent and tile 1| applicable.
N\

FILE NOWI!l FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Datete TITLE [JChange  [J Addition

NAME HILL, JAY NAME

STREET ADDRESS | 1221 - G6 COMMERCIAL PARK DR. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-§T-2IF

:,:::E [ petete L:;i lﬂg._._“:i 5_‘1 g{iqu 15 ':(_: ange [ Addition

004/ 04-~01035--1113  se1S0./

STREET ADDRESS STREET ADDRESS 1035--1013 £4150.00

CITY-5T-2P CITY-§T-2IP

TITLE 7 [ petete TITLE [ Change  [J Addition
TNAME T - _— =~ - - - - - NAME - _ - - -7 T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP , GITY-§1-7217

TILE (] Delete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Tmg O Oerete TME [ Change [ Agdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P prLein PTem e CITY-ST- 2P ]

IMNE L O Detete TILE L e, s PO =« e[l Change [ Addiion

NAME P 7 e o ) RO RO L ‘% * NAI:EE

STREET ADDRESS STREET ADDRESS R

CITY-ST-21P SREE I , CITY-ST-ZIP

changed, or on an attag

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental 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 corporatior or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statules; and thal my name appears in Block 10 or Block 11 it

with an address, with all other like empowered.

PEL OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

?/y{fzéz/ E0SIy LY

D}{le Daytime Phane #



