2005 FOR PROFIT CORPORATION Aug ng‘lzlégé)s.(]() am

ANNUAL REPORT

DOCUMENT # P04000038768 Secretary of State
1. Entily Name 08-09-2005 90003 019 ***150.00
LYNDA HILLMAN, P.A.
Principal Place ol Business Mailing Address
1 HERITAGE WAY 1 HERITAGE WAY TTVYVVIRT
SEWALLS POINT, FL 3499 SEWALLS POINT, FL 34996
s s [ EAC IR A ERI
Suile, Apt. 4, elc. Suite, Apt. #, etc. 08032005 Chg-P CR2E034 {10/03)
ra
City & State City & State 4. FEI Numbeg ) q g \Q 0 (’ S/ Applied For
- Not Applicable
Zp Country ap Country 5. Certificate o! Staus Desired a Eese.gfq lﬁdr:thm'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
HILLMAN, LYNDA
1 HERITAGE WAY Street Address (P.0. Box Number is Not Acceplable)
SEWALLS POINT, FL 34996
City FL I Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of reqistered agent.

SIGNATURE
Signatwre, typed oF prnted narne of registered agent and tile f appicebie. (NOTE: Ragi=ened Agent sxgnalue requred when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conlrigulion. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIme P [ Detete TIME [T cmnge ] Addition
NAME HILLMAN, LYNDA NAME
STREET ADDAESS | 1 HERITAGE WAY STREET ADDRESS
Cimy-51-2P SEWALLS POINT, FL. 34996 cry-St-ap
e [ pelete e [JChange 7 Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-2F CITY-ST1-2P
TILE O oelete TIME Jcrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE O petere TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TLE £ pelete TE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2P
Tme [ petete e [ cCrange [ Awition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-ST-2P CAY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does nat qualily for the exemption stated in Section 1!9.07$SXi)_ Florida Statutes. 1 further certify thal the information
indicaled on this report of supplemental report istrue and accursle and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regiver or Justee emp: red {0 execule thjs repoit as required by Chapter 607, Forida Statules; ?«

changed, or an an attafh ith all ather like & reu.m éljnm QLL‘ / I Thﬁ\) 3'/'6;/7 7&/? f [0’ 7%6 &

uv‘\mnsmnmenon D NAME OF CE Dt Daytme Phone ¥

SIGNATURE:




ATTACHMENT
F L0002k Y o ¢
XV Olo g 9

August 4, 2005

Division of Corporations
P.O. Box 6198
Tallahassee, FL. 32314-6109

Dear Sirs;

I did not receive the notification of the report and fee due in January, and as
a consequence am just now submitting the necessary information.

I now know to look for it next January.

Thank you very much,

A

Lynda L. Hillman
1 Heritage Way
Sewall’s Point, FL. 34996



