2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P84000024312

1. Entity Name _ _
226 HILLCREST PROPERTIES, INC.

Principal Place of Business ) ? -

226 HILLCREST ST T
ORLANDO FL 32801

’.l

@E;i_hng Address

226 HILLCREST ST

ORLANDO FL 32801

FILED
Apr 18, 2005 08:00 AM
Secretary of State

2, Principal Place of Business

1 3. Mailing Address

I

|

I

[

|

|

I

Suite. Apt #, ele. Buite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4. FEl Number Applied Far
59-3239467 Not Applicable
N ey ST t .
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) R - Name T

NEDUCHAL, JOSEPH E
228 HILLCREST ST
ORLANDO FL 32801

Strest Address (P 0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterrent for fFie purpose of changing its regiétered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the obligations of registerad agent.

Signatra, w‘psd o prﬁd name of féﬁ_f'._;f_sl-ﬁﬂ aggoril and’in‘r—lg'f applicable

SIGNATURE =

(NOTE Regstorad Agent signatuta required whon ranstaling) DATE

FILE NOW1! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP i 7 paiste i [ change [ Addition
HAME NEDUCHAL, JOSEPH E NAME
? - -dj
SIREET ADDRESS {226 HILLCREST ST STRECTANDRESS ﬂ 4 ){Q@g@'}fgéﬁ%ﬁﬂﬂ 4 11-_»“- E‘ﬁ
Cv.STA | ORLANDO FL 32801 v 5i 2P LAod f ali.
TLE VPST - S 13 Dalete Ui - ' [J change [ Acdilion
NAME MAGEE, JAMES M. NAME
SIREEY ADDRESS [ 226 HILLCREST ST . _ R SIREETADDRESS
CITY. 512 ORLANDO FL J. UTY-51-71P
L VP - [T Delete F O] Change [ Addilion
NAME ROSEN, ROBERT NAME
SIREET ADDRESS | 226 HILLCREST ST. SIREET ADDRESS
ciy-s-A | ORLANDD EL ) oy 28
1L T o - 7 Detete e [ Change [ Addition
MNAME NAME
CTRFET ADORESS SIRLEF ADIRISS
£IY-$T.2P Cy §T-28
Tiile - T LT oelets e [ Change  [J Addillon
MAME NAME
STFFET ADDRLSS SIRFET ADRRCSS
CINY-ST 2P oY -si- 2P
i i S 0T Detete T Clchange [ Addilion
NAME HaME
SIRELT ADDRESS STREET ADORESS
CITY-ST-7P s ze

12, | hereby certity that the information supplisd with this filing does not gualify for the exemption stated in Sectien 112.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report ar supplemantal report is frue and accurate and that my signature shall have the same legal eflect as if made under oath, that [ am an officer ot director
of the corporatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

ress, with afl other like empougrad.

changed, or on an attachment with

t//fg’{ff Y7 Y2 S0

SIGNATURE:

NATURE

D TYPED OR PRINTED NAME OF Sig

FFILEA OR DTRECTOR

Daytrne Phone £




