2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 27,2004 8:00 am

DOCUMENT # P96000086694 ecretary of State
1. Entity N
iy ame 04-27-2004 90080 021 ***150.00
HILLYER CONSTRUCTION, INC.
Principal Place of Business Mailing Address
27264 PATRICK ST 27264 PATRICK ST . .
BONITA SPRINGS FL. 34135 BONITA SPRINGS FL 34135 3 q U b U q 6 U
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number 30’ 0/65 5‘ Applied For
“'4'2'4‘9'9'96'1'8" Not Applicabte
ap Gouniry ap Country 5. Certificale of Status Desired O gese'gg:ﬁ?:;ﬁ“"a'
_._6.. Name and Address of Current Registered Agemtz- e o | rammi = 2 7. -Name and-Address-of New Registered - Agent™ =
Name - A s mmeeameema e
;i;léléEE;‘A%é|(R:?(YST Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity gubmits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

//_A #é?al/d'/

S@Ta{ur%ped or pnmed,(ame of r7ﬁ5191ed ag‘a'm ayfﬁle i applicabla. (NOTE: Registered Aqent signatiiia required when renstating) 3 DATE #
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees
10. ' ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P ¢ O Delete ILE [ Change  [] Addition
NAME HILLYER, LARRY ) NAME
STREET ADDRESS | 27264 PATRICK ST STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL 34135 CITY-51-2IP
TIE \4 O Detete TITLE [ Ghange [ Addition
NAME KING, TROY NAME
STREET ADDRESS [ 11626 CHAPMAN AVE STREET ADDAESS
CITY-ST-2IP BONITA SPRINGS FL 34135 CITY-ST-ZIP ) ) o
TLE \Y I Delete TITLE ] Change [ Addition
NAME NORRIS, MICHAEL NAME
STREET ADDRESS | 7270 BARRAGAN RD- - - - STREET ADDRESS | = - e e - -
GITY-ST-2IP SAN CARLOS FL 33912 CiY-St-ziP
TITLE [3 Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciy-st-21p CITY-$T-ZIP
TILE 1 Delete TITLE [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TLE . O Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f , CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver grlrustee empowered to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wjf)/an address, with all ot rllls_ popered.
7éﬁ7/05/ 41’39 yark V233

SIGNATURE: ;
OR PHWD NAME OF)&NING OFFICER OR DIRECTOR Daytime Phone #

VA 4



