FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
~ - _ANNUAL REPORT Secretary of State

DOCUMENT # P04000031319 05-03-2005 90091 007 ***150.00

1. Entity Name

RICHARD B. HILL CONSULTING, INC.

Principal Place of Business Mailing Address

6013 CHANDELLE CIR 6013 CHANDELLE CIR

PENSACOLA, FL 32507 PENSACOLA, FL 32507

A g e AT
Suita, Apt. #, etc. Suite, Apl. #, etc. 02172005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For

B4 Q1ML : Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g'gi 3:‘;;""”3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HILL, RICHARD B

6013 CHANDELLE CIR Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32507

City FL I Zip Code

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

SIGNATURE

Signziure. tyoed o orinzed name of 'egrsu:md agent and ide f applicadle. {NDTE: Registared Agenl signatura required when rensiaing} DATE
FILE NOWIlI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS 3 Detete e Olchenge  [J Addition
NAME HILL, RICHARDB NAME
STREET ADDRESS | 6013 CHANDELLE CiR SIREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-2P
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE 3 oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-81-2P
TALE O Delete TTLE [ichange  [C] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-SI1- 27
HTLE O elete TILE [1Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE (2] Delete e [ Change [ Addition
NAME NAME v
STREET ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not qualily for the exemption stated in Section 113.07(3){i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or direcior
of the corparation or the raceiver or trustee empowered to execute this repart as réquired 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 all other like empowered.

smnmuns:%@ NN Richard Wi &AL

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR Data Daytme frone #




