FILED
2004 FOR PROFIT CORPORATION May 10,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000105515 05-10-2004 90457 004 ***150.00
1. Entity Name
HILLTOP GENERAL SERVICES, INC.
Principal Place ol Businass Mailing Address
1515 BLACKWOOD AVE 15715 BLACKWOOD AVE
GOTHA, FL 34734 GOTHA, FL 34734
ite, Apt. #, elc. Suite, Apt. #, elc
Suile, Apt. #, elc e 46 05042004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
DS-0S %S0 1 Not Appicacis
i Zi Count i
Zip Country P Ly 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent. .— I et - -~ ~7:-Name and Address of New Registered Agent™™ — =™
Name .
POSTIGO, MARIA B
1515 BLACKWOOD AVE Sireel Address (P.O. Box Number is Not Acceplable)
GOTHA, FL 34734
City FL ‘ 2ip Code
8. The above named enmy submits this slalement lor the purpose of changing its registerad office or registarad agent, or both, in the Stals of Florida. | am familiar with, and accept
the obligations ol regisiered agent.
. P e o N % N
SIGNATURE - s - iR L . X .
-~ . "l Signaiure. woeu o nnn\ed H’ama ol,'euuslnrau agenl and uite ll‘ano[-caolel;‘ [T (NOTE Rag-slmadl A;;en Lo v < uEDATE .
~FILE NOWHI FEE s 5150 a0 9. E'EC"OH Campa‘gn Fmancmg = $5.00 may Be In accordance with s, B07.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Gontribution. .7 =" L Added 1o Faes corporation did not receive the prior notice.
s = QFFICERS AND DIRECTORS o0 2 3 11, : ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ma RSN b o MO R Dlogele ~f ™~ O Change £ Addition
‘r«mp iy POSTIGO MARIA B NAME
sm&mwﬁtss '_1 515 BLACKWGOOD AVE STREET ADDRESS
ejn Si- }:g :G‘DTHA_ FL 34734 CiTy-§T-2IP
e Lo [ Delete TNLE [ Change ] Acgiion
Nw.g = HOWARD, CHARLES F NAME
;mm 0DRESS § 1515 BLACKWOOQD AVE STREET ADDRESS
CIIV ST-2IF GOTHA, FL 34734 Ciry-§7-2p
i s 3 Ostete T Ol Crange () Addition
KAME - NAME .
o SIREET ADDHESS s fmer morms oot et = e = A-CIREETADDRESS (| - - -
City-S1-2F CiTy-ST-21P
e {0 deiete TiTLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 7. 2P Iy -S1-21P .
e [0 vatele TITLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS . .
Y- S1-2F BN . CIY-§1-2P ‘ o e
TIE e o 'O eteie TwRET 2 ' [ Addiion
S L T NAME i s
(STREETADORESS [ -1r, = . 3%3q: s ot vt ) STREET ADDRESS SRR !',,’ .
GTY-SLDP . oo st ol onvestiae ’ L
12, i nareby cerlify thal the informalion supplied with this l|i| does not qualily for the exemption stated i Secuon 119 07(3) |) Florida Statutes. | further: certily that the m!orrnanon
“ingicated on this report or supplemental repert is true,and accurale and that my signature shall have Ihe same lagal effect as if-mada under oath; thal ¥ am an efficer or girector
ol the corporation or the receiver or trusiee empowerad to execute this reporl asTequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, wilh all other Hke emp
4
LSIGNATURE: S Dariias o Pl B R e 2 Do
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR DIRECTOR Dae Daytere Phone #




