FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

-28- 9 044 ***150.00
DOCUMENT # P03000134809 04-28-2003 5018
1. Entity Name
HILLIER ENTERPRISES, INC.
Principal Place of Business Mailing Address ' 1 Q“ “ 45 U {
312 RIDGEWOOD STREET 312 RIDGEWOOD STREET
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R v e A R MO
Suite, Apt. #, etc. Suite, ApL. . etc. 04152005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
5\ ) "—l % C‘] Lp 0\ % Not Applicable
ap Country Zip Couniry 5. Cerlilicale of Status Desired 3 ?eae.:esqﬁrd:t;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILLIER, JOHN H
312 RIDGEWOOD STREET Street Addiess (P.0O. Box Number is Noi Acceptable)
ALTAMONTE SPRINGS, FL 32701

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanue. typed or pnnted name of registered agers and Leke 1 apphcabie. (NOTE: R d Aperr requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Pl 43 o

10. T uAn QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Py [ peiete TIILE {J change  {T] Addition

RAME HILLIER, JOHN H NAME

STREET ADORESS | 312 RIDGEWOOD STREET STAEET ADDRESS

CITy-S7-2P ALTAMONTE SPRINGS, FL 32701 CITy-§T-21P

TITLE ] Delete TITLE [ Change [ Accition
- vt NAME
“STREET ADDRESS STREET ADDRESS

CY-57-2P, . CRY-ST-218

TILE [ Delete TITLE [ crange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ) CITY-ST-2IP

TTLE N [ petere TITLE T cnange [ Aduition

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-ZIF

TILE 1 Delete TILE ] Change (] Adcition

RAME NAME

STREET ADDRESS STREET ADDRESS

Civy-S1-2P CITY-ST-ZIP

TILE ] Delete TIILE [ crange ] Acition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-5T-2P CiTY-S1-212

12. | hereby certify that the information supplied with ihis filing does not qualily far the exemplion stated in Section 119.07{3)(i}, Florida Stawtes. ! further cenify that the information
indicated on this report or suppiemental report is Irue and accurate and that my signalure shall have the same lega! elfect as if made under oath: that | am an officer or director
of the corporation or the receider or Irustee empowered 10 execute this repori as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black $1 if
changed. or on an altachmepifwith an address. wiih all ciher tixe empowered.

SIGNATURE: __ -Jlmq TN e H 2505 Ys7-951-{78L

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytme Phone #

U



