FILED

2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000051629 05-02-2005 90535 035 ***150.00

1. Entity Name

HILLIS DEVELOPMENT, INC.

Pringipal Place of Business Mailing Address . - -‘*500 4 6 2 ss
8101 31STAVEN 8101 31STAVEN
STPETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US
Suite. Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E0C34 {(10V03)
City & State City & State 4, umber Applied For
% 9— Lﬂ’{ ; 57 9‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Add of Current Regl: d Agent 7. Name and Address of New Registered Agent
Name
HETZEL, TARA < ( e
SO0 ITHSTN #2039 ey (19 o Mempeg R Apeprienle
STEEFERSBURE-FE-33702 2SFUL S oA [9 A
x 2l
T Zi
Pz )\ Hevbor  FLI*Re [, o4f
8. The above named antity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, end accept
the abligations of ragistered agent.
SIGNATURE ’
w-.w?mmammmmmtw. {NOTE: Regisiarod Agent signahus raguindd whon reinstating) DATE
oOW! X 9. Election Campaign Financing $5.00 may Be
MGI'F :;'.E"!" 20‘0‘5?5%?’83 ‘.gso.oo Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete HILE Ol change [ Aodition
NAME HILLIS, STEPHEN NAME
STREETADDRESS | 8101 31STAVEN STREET ADDRESS
CITY-5T-ZP ST PETERSBURG, FL 33710 CITY-ST-21P
e VP [ Deteta TME [ changs [T Acdition
NAME RHODES, DAWN NAME
STREEY ADDRESS | B101 315T AVEN STREET ADDRESS
Cyy-Si-2IP ST PETERSBURG, FL 33710 CIVY- ST-7P
TMLE O telete TMmE O Change ] Addttion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CIfY- ST-2IP . CITY-S¥-2P
Lt ’ 7 belete me [ Changs [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P . Y- ST-21P
TMLE ’ 3 pelete TME I Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-aP
THLE © [ oetee e ' [l crangs {77 Addiltion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CIry -ST-2iP CITY-51-2IP
12, |'hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certity thai the information
indicated on this report or ntal report is trug and accurate and that my signaturg shall have the Same legal effact as if made under oath; that | am an officer or director
of the corporation or tha recelver of trustes empowerad to exegute thi repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach m1 with l|an address, with all ot
SIGNATURE: N /]/\ U\\a% \oS a0 - DN NG )
GIGNATURE AND TYPED ORFPRINTED NAME OF SIMING OFFICER OR DIRECTOR T Ded Daytma Pronie 8




