FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000111027 04-23-2004 90217 007 ***150.00
1. Entity Name
4 HILLS GROUP, INC.
Principal Place of Business Mailing Address
4540 SOUTHSIDE BLVD #401 4540 SOUTHSIDE BLVD #401 9 4 0 B 1 B 94
JACKSONVILLE, FL. 32216 JACKSONVILLE, FL 32216
T P A EERR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State Clty & State 4, FE| Number Applied For
2 ~0608007) Mot Applicable
Zip Country “p Country 5. Certificste of Status Desired £ ?g-gfqﬁ?::’"‘”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme
HILL, JOSHUA D
4540 SOUTHSIDE BLVD #4041 . Street Address (P.O. Box Number is Nol Acceptable)
JACKSONVILLE, FL 32216

City FL E Zipn Code

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

SIGNATURE
Signatsre, yped of printad name o regustered agart and tile i apphcabla, {NOTE: Registerad Agent signaturs requirec when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Addedio Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TiTLE DPT 1 velete TITLE [ Change [} Addition
NAME HILL, DENNIS Vv HAME
STREET ADDRESS | 4540 SOUTHSIDE BLVD #401 STREET AGDRESS
CITY-£F- P JACKSONVILLE, FL 32216 Ciry.sT-2P
TITLE Dvs [ Detete TiTLE (i Change [T Addilion
HAME HILL, JUNEC NAME :
STREET ADDRESS | 4540 SOUTHSIDE BLVD #401 STREET ADDRESS
CITY-8T-a7 JACKSONVILLE, FL 32216 CITY-ST-2if
TME L] Delete TITLE [J Change  [] Additien
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GTY-ST- 2P
TITLE O beete TITLE [ Changa [ Aggition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
TLE . [T pelete TME [} Change  [] Agditien
HAME, NAME
STREET ADDRESS STREET ADDRESS
CrTY.57-7IP CIrY-§1-21p
mLE 7 oelete TITLE Ol Change ] Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-aP CITY-57-2F

12. | heraby certity that the information supplied with his filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statwtes. | further cerity that tha information
indicated on this repgrt or supplemental report is true and accuwrate and that my signature shall have the same lsgal eftect as i made under oath: that | am an offlicer or directer
ol the corporation o receiver of trustes smpowsred o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 ¥
charged, orona tment with an address. with gfi ether like smpowerad.

SIGNATURE/<-{4A I Lf!ltofo‘{ 204/296-2¥20

I SIGNATURE AND TYPED OFRPRINTED.NAME OF SIGNING OFFICER OR DIRECTOR i

Sae Daytme Fron



