FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000130755

1. Entity Name

SAID HILL, INC.

(03-15-2005 90019 001 ***150.00

Principal Ptace of Business

7456 NW 45TH LN
OCALA, FL 34482

Mailing Addrass

7456 NW 45TH LN
OCALA, FL 34482

QT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . . L #, . :
Sulte. Aot #. etc Sulte. Apt. 4, etc 03102005  Chg-P CR2E034 (10/03)
City & State Cily & S1ale 4, FEl Nurnber Applied For
’ Q O - I 6 Igl-’ LI.-? Not Applicable
2Zi Count Zi Count ’ . it
P oumry P ountry 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
T - Name

FARMER, EILEEN
7456 NW 45TH LN
OCALA, FL. 34482

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

City

FL | Zip Code

8. The above named entity subm

lhe obligmioy regisig

SIGNATURE

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
. .

dusnt.
{NOTE: Ragistered Agent signalure required when reinslaing] ® U1 pare

Signature, {yped o printed name of reqistered agent and title i applicatls,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINLE PD [ Delete TITLE [] Change [ Addition
HAME FARMER, EILEEN NAME

STREET ADDRESS | 7456 NW 45TH LN STREET ADDRESS

CiTY-§T-7IP OCALA, FL 34482 CIrY-§T-219

THTLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STRESTAODRESS | - - T - - o “STREET ADDRESS | B

CITY-S5-7IP CITYV-ST-2IP

TILE O Deate TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

TImE [ telete TITLE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-81-2P CITY-ST-2IP

TITLE 1 Detete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed. oron an att‘?em with ss, with all other iike empaowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dralg Dayiime Phone #




