——

FILED
Jan 10, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-10-2005 90043 048 ***150.00

DOCUMENT # P04000119612

1. Entity Nama

STEPHEN J. HILLMAN, INC.

Principal Place ot Business

231518 AVE
VERD BCH, FL 32960

Mailing Address

231518 AVE .
VERO BCH, FL 32960

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suils, Apt. #, atc,

20000953

A O

01062005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number q Applied For
. i_ - ‘q l qﬂ 3 Not Apphcable
Zip Country ap Country 5. Certmcate of Status Desired (| $8.75 Acdtional

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

Nama

HILLMAN, STEPHEN J
231518 AVE
VERO BCH, FL 32960

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

City FL l leCuda

8. The above named enlity submns this stazement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signasre, typed or prinied name of registered agent and utle if apptcania. (NOTE: Regrstorad Agent signature roquined whien reinstating CATE

<

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

1IRE D T Delets NE , [OChange  [J Acdition
HAME HILLMAN, STEPHEN J NAME

STREET ADDRESS | 2315 18 AVE STREET ADDRESS

CITy-ST-2IP VERO BCH, FL 32960 CITY-ST-2F

TILE 1 Delate TITLE [JChange ] Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

G-tz | . N _ CITY-ST-21P )

TIILE [ Delete me [ Change {71 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P cny-sT-7P

T0LE ! ] Delete fILE O change [ Adéition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2P

TILE O Delete nne [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIFY-$T-2IP CITY-ST-21P

TILE A [ pelete TME Ochenge [ Addition
NAME T HAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2P- CITY-S1-71P

12. | hereby certily that the |nlormauon supplied with this filiny g does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furher certify Inat tha information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eitecl as if made under oath; that | am an cfficer or direcitor
of the corporation or tha receiver or trustee empowered 1 execute this repert as réguired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all cther like empowsred.
//K/af»‘ (772) 246 23

SIGNATURE: \ SZate =~

SIGNATURE ANDAYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR




