2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P92000012000

1. Entity Name

HILLDALE, INC.

Feb 27, 2004 08:00 AM
Secretary of State

Principai Place of Business

1324 §. MAIN STREET
BELLE GLADE FL 33430

us

Mailing Address

1324 5. MAIN STREET
Bg?.!.E GLADE FL 33430
U

2, Principat Piace of Business

3. Mailing Address

i

[

Il

N

Suite, Apt #, eic.

_ Suite, Apt. #, elc,

MOORE CR2E034 {11/03}
City & State Gty & Stals 4, FE! Number | lepplied For
65"9?88907 o [ iNoz Applicatie
Zip Country 2 Country 5. Ceriticate of Status Desired ] $8.75 addinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALSTON, CALVIN D
1324 SOUTH MAIN STREET
BELLE GLADE FL 33430

Strant Addrass {P O. Box Number is Not Acceplabiej ]

City

F_L ] Zip Codle

SIGNATURE

SUDIIES s staternen for the paguse of Shanging s registered office or registered agent, or both, in the State of Flonda. | am familias with, and accepl

Crlute D Blslen POy

Sgaae, Typad or aimad asme ot reqistarad agent and \wa d appt cacie

(NOTE. Reg-sterad Apem signatre required when rensiatngh

22404

OATE

Make Check Payable to F!'oridar Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added o Fees

8. Election Campeign Financing
Trust Fund Centritution.

1@, OFFIGERS AND DIRECTORG 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IS 11

HIE Vi ] Detete WL [J Crangs T Addition
HAME HILL, HOWARD E NAME - .

STRCET ApORESS | 1324 SOUTH MAIN STREET SIREET ADDRESS . L{‘:j?z QBQ&DB&E? _

oav-s-2p  |BELLE GLADE FL o 51-7P 2275480031018 150,00

THLE PO (3 belete j BiY: T3 Chenge [ Addition
HAME ALSTON, CALVIND NAME,

STREET ADDRESS [ 1324 S MAIN ST STREET ADDRESS

CITY- 5T- 2P BELLE GLADE FL CiTY-§1-2P

TIRE s o T ' £ poele E CicChage [ Addition
NAME MILLER, MONA L NAME

STREET ADDAESS § 1324 SOUTH MAIN STREET STRELT ADDRESS

CITY-51-219 BELLE GLADE FL 33430 CiTY-ST-2

HTLE 3 peiete TE O Change £ Addition
RAME NAME

STREET AGDRESS STRECY ADDAESS

OiTY - 57-21F CiTy-8T-Z(P

TILE 7 oetese TE CIokerge T Addition
HAME NANE

STREE] ADDRESS STREET ADORESS

Ly -51-2P LTy -ST- 2P

TOLE [3 Deiete e 3 Change [ Addition
NAME NAME

STRIET ADDRESS STAECT ADDRESS

CIFY 5T 1% CITY-ST- 2P

12. { nereby certify that the infarmation

indicated on this report ar supo report is tree ang gcourate

SIGNATURE:

lied with this fiing does not gualify for the exsmption stated in Section 1 19.Wf3Ki]. Florida Staiutes. 1 further cearily that the iﬁfb}fﬁaﬁon
<f that my signaure shal have the sarne legal &
#ifis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Q“LLL‘QM D: B{S\in‘

{ect as # made under cath, that | am an officer of direstior

L6645

S nATE AND TYPED OFR PRINTED NHARIE OF SIGHING OFFICER OR DIRECTOR Date

PRPRE miks

Dayiima Frane ¥ 4



