2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000012000 . Feb 24, 2005 08:00 AM
1. Entity Name Secretary of State
HILLDALE, INC.
Principal Place of Business - ’ Mailing Adldress
1324 8. MAINSTREET = = - 1324 S. MAIN STREET
BELLE GLADE FL 33430 BELLE GLADE FiL 33430
us - us
Suite, Apt. #, etc. Suite, Apt #, efc, 15t MOORE CR2E034 (10f04}
Ciy & State . T ciy&sme 3. FEI Number Applied For
o . 65-0388907 Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired [ fi-ggﬁfeﬂ“"“a‘

6. Name and ,,Addr_es; of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?lgggggb%ﬁthﬁlﬁNDSTREET Strest Address (P.O. Box Number is Not Acceptable)
BELLE GLADE FL 33430

City FL 1 Zip Code

8. The above nam. tity Subn its this é[a-tément for rhe'pz'upc of changing i.ts registered office or reglstered agent, or both, in the State of Florida. Iam familiar with, and accept

the ohligationgof refisters ant. .
SIGNATURE o / (\ﬂ.‘ﬁ'ﬂ £D \ A‘S'{‘Oh P @: ,?;/é"ﬂ(

SgrEg, ped of pINTES hame o registenad agent and ite 1f app! cakle (NCOTE Ragrstarad Agent signature required when minstanng)

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added io Fees

10. "~ OFFICERS AND DIRECTORS (ER ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE VD [ Delete TLE {J Change  [C] Addition
NAME HILL, HOWARD E NAME

STREET ADDRESS | 1324 SOUTH MAIN STREET B © 7 N SiREET ADDRESS

wR-sT-2P | BELLE GLADE FL . CITY-8E. 1P

TINF PD 3 oelete 714 [ Change [ Addilion
NAME ALSTON, CALVIN D NAME

STREET ADDRESS | 1324 § MAIN ST SIREET ADDFESS

GIY.ST-2F BELL E GLADE FL _ TIY-51.2F

UILE 5 [ Delete e O Change [ Addition
NAME MILLER, MONA L ' HAME

STREET ADDRESS 1324 SOUTH MAIN STREET STREET ACDRESS

wy-STzP [BEIEGLADEFL3d430 0 T R R

e [ Delete 11e [ change [ Addition
MAME NAME UN0oon242245

STRLET ADDRESS STREET ADDRESS 02/ 24/05-80073-011 180,00
Cify-S7.2IP CATY-85- 7

TILE [ pelste i {J Change [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

Cly. §1-ap iy s1- AP

TILE [ Detete Tne (I change [ Addition
NAML NAME

CTREET ADDRESS STAEET ADDRESS

Cify-ST-2ip CITy-S1- 27

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){]), Florida Statutes. | further certify that the information
indicated on this report or supplegraltal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiyef or thustee empowerad to execute thigjeport as required by Chapter 607, Flerida Statutes, and that my name appears In Block 10 of Block 11 if

changed, or on an attlachm w;’?ess, ILather like e d.

SIGNATURE: ,
FIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Lavbmg Phone &




