2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000092439

1. Entity Name

ROLLING HILLS REAL ESTATE, INC.

Principal Place 6! Business

924 5TH STREET
CLERMONT FL 34711

Mailing Address

924 5TH STREET
CLERMONT FL 34711

+

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90218 031 ***150.00

U

2. Principal Place of Business 3. Mailing Address
Suitg, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)
City & State City & State 4, FEI Number Applied Far
j?ﬂ ;—dﬂd ?¢¢ Not Applicable
Zi C i
P ountry e Country 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — .

HUGHES, JOHN A
924.5TH STREET
CLERMONT FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

d agent

ALp/00”

the obllgaﬂons ofdigls!

{NOTE: Regisiarad Agent signatura raguired when reinstating)

4 HaTE

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICERS MD GRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete T [JChange ] Addition
NAME HUGHES, JOHN A RAME
STREETADDRESS | 924 5TH STREET STREET ADDRESS
Ciy-s1-2P CLERMONT FL 34711 CITY-ST-7IP
THLE O pelete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-S1. 2P . CITY-ST-2ZIP
THLE [ pelete TImLE i [Ochange [ Addition
NAME “HAME - - T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O perete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-5T-2P
TME : [ Detste MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21F CIY-8T-27P
TITLE 71 Deatete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpofation or the receiver or trustea empowearad to execute this report as required 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.

SIGNATURE: 2

2N PG IS5 ST

ATURE AND TYPEDOR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytms Phone #




