FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000105419 : 03-21-2005 90084 002 ***150.00

1. Entity Name

HILLROSE FARM INC.

Principal Place of Business Mailing Addtess ‘_'l U U J a ( q :j
MELBOURNE, FL 32904 MELBOURNE, FL 32904

o

42?%7@&3;/ ﬁ/@ Ujte. Aot e 7,?’—4 v A fjier | 03162005 ChgP CR2E034 (10/03)
4

' Cily & Stals ~ /7

A
k

" City & Stale

4. FEI Npmber Applied For
/7_ 772 Zé 7 Nol Applicabls
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Zi Count| Zi Count it
' ountry P uniey 5. Certificate of Status Desired O $8.75 -Additional
Fee Required
. 6. Name and Addresse of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ' '

ROBINSON, URSULA

2685 COREY AVE. Street Adcress (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32904

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar witk, and accept
the abligations ¢! registered agent.

SIGNATURE -
Signature, typed o printed naome of reg:siered agan: and Lig i aprlicatie. {MOTE: Regist: Agunl g requred when rai 4 DATE_
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign F}nancing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fung Contribution. [ Addedto Fees
10. I QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e 14 25 ;d . 7 Delete e O Change ] Addilion
KAME ¢t k NG 1 NAME
STAEET ADDRESS H ey / STREET ADDRESS
GITY-ST-2P 4 “ ;ﬁu/ CITY-ST-2IP
me Fi7 7 T 7O pekete TME DO change [ Addition
NAME ‘ " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-21P
TIMLE 3 Deete TITLE {Z) Change (] Addilion
HAME . _ O . BT
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TME 3 Delete e [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CciTY-§3-2IF
TITLE ) 3 Delete TITLE O cChange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CItY-St-2IP
e 3 pekete e " Jthange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP i -

12, | hereby cerlily thal the information supplied with Lhis filing does not guality for the exemgption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or sup\?larnemal report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that ! am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, Flerica Statutes; and that my name appears in Block 10 ¢r Blogk 11 if

' Ty ——

changed, or on an attachmant v\ixis:ress. ith af other like em

(] BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICET GR DIRECTOR Dule Daytime Pravig %




