2004 FOR PROFIT CGORPORATION

ANNUAL REPORT (AR)

FILED

DOGUMENT # P96000033625

1. Entity Name

HILLYER & ASSOCIATES, INC,

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

126 STATE ROAD 13 NORTH
JACKSONVILLE FL 32258

Mailing Address
126 STATE ROAD 13 NORTH

- ~JACKSONVILLE FL 32259

2. Principal Place of Business 3. Mailing Address

|

IR

Il

|

(i

Suite, Apt. i, etc. Suite, Apt. ¥, eic. MOORE CR2ED34 (1 .”03)
City & State City & State 4. FE! Number Applied For
59‘3389089 Not Applicable
zp Country =P Eountry 5. Centificate of Status Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
S o Name
TéLéLg'FEﬁ'gl-FllgiL[??SET\II“ORTH Stres! Address (P.0. Box Number is Mot Acceptable)
JACKSONVILLE FL 32259
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered
the obligatons of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE Regrstered Agent signature required when reinsiatisgy

DATE

Signature, lyped o Arimted Wsd a"enf\nd title 1 appleable

) FILE NOW!!! FEE 5150.00
After May 1, 2004 Fece

9. Election Campalgn Financing

$5.00 May Be

- Make Check Payable to Florida ent of State Trust Pund Contiibution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE HOG000naT248 O cChange [ Additon
NAME HILLYER, CHARLES E Il HAME 02 5’83."‘04 80[}33_8[_}4 1541, ﬂﬁ
STREET ADDRESS | 4521 WANDERING QAKS DR. STREET ADDRESS
CiTY-57-2IP JACKSONVILLE FL 32257 CiTY . 57- 7P
TIRLE vD O 2elee TILE I Change [T Addition
NAME HILLYER, CHARLES E Il NAME
STREET ADDRESS | 104 CYPRESS LANDING STREET ADDRESS
cmy-sT-2r  [JACKSONVILLE FL 32259 CITY-ST- 24P
e [ gele Tme [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 7P
THLE 3 Delete TME [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Iy -S7-2P
TISLE 7 telee THLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-87-2P
TITLE 3 pelete THLE JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2P . BITY-S§T- 2P

12. | hereby certify that the information suppiied with this filin
indicated on this repert or supplemental report is true an
of the corporatian or th Iver or frustee empowered

t

C?do

ther ligs-empowered.

es ot qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further centify that the information
rpte and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
axacata this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

(~258- 0'/ Gny - 287-71060

Rate Daytime Phana &




