2005 FOR PROFIT CORPORATION

=3

.. _~ ANNUAL REPORT (AR) _ FILED
74| SE Apr 15, 2005 08:00 AM
Secretary of State

DOCUMENT # P86000099674

1. Entity Name
HILLIER PROPERTY MANAGEMENT, INC.

Principal Place of Businass  _ _ . Mailing Address _
1418 NORTH ORANGE AVE. _ . .- 1418 NORTH ORANGE AVE,

OCRLANDO FL 32804 ORLANDO FL 32804
Suita, Apt. #, ete. S Sute. Aot fete. - 15t MOORE Cr2E034 (10/04)
City & State - T Ciy & State o 4. FEI Number Applied For
_ ) 59-3415281 Not Applicable
2o Country Zip Country 5, Cerlificate of Status Degired O gi';{gql'ﬁ?:;ﬁma'

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

B Name

ﬂlalfl'%\?’ EE@ ggBELI A DRIVE Street Address {P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 -

City o FL Zib Code

3. The above named entity submits this statement for the purpose of changing iis reglistered office of registersd agens, or both, In the State of Fiorida, | am famillar with, and accept
the cbligations of registered agent.

SIGNATURE — e = _ — : - ..
Signatre, typad o printed nama of registerad agant and Iifa F applicable WUTE Ragistared Agent signit0ns requrisd when reinsfating) - . DATE
WHE | ' - ) )
FILE NOw! FEF IS $150.00 . 7 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Checic Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
e v} ) S O elete 1L - [J Chenge [ Addition’
LODNN30E120
HRAME HILLIER, ROLAND NAME A E S EnONE-002 150 m
STRECT ADORESS | 1107 N. LAKE SYBELIA DR. STREEF ADDRESS 0441 5/ -an00d "
CITY-ST- 2P MAITLAND FL 32751 CIIY-ST. 7P
TIILE - oetete 8 o CJchiange [ Addition
NAME ) NAME
STAEET ADDRESS . STREET ADDRESS
CTY-57.71P - GIEY ST jIp
e o  Oopeee [ mu - [Jcrange [ Addilon
NAME, NANE
STRFCT ADDRESS _ SIREET ADDRESS
CITY-S1-2IP CiY-5T-7IF
nre T S 71 Detste e o [Johange [ Additlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
oY-S1-7F CITY-ST. 2P
niLe -  DOlpse e ' [ hange [ Adsition
NAME HANE
STRIFT ADDRESS STREET ADDRESS
€Iy -S1- 2 CTY-ST1- 2
HitE T Tloeete § s ' ' [ Change [ Addition”
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
GITY-§7- 2P oiy-57-2p

12, ) hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(), 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 it made under oath; that | am an officer or direstor
of the carporation or the rgcgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachwih an address, with all other like empowered

SIGNATURE: “\Q\NSI_QNJ{ 4/ iz,/ oS {o1ik4-0319
B

SIGNATURE AND TYPED OR FRINTED NAME BF SIGNING OFFRCER R DIRECTOR Date DCaytrma Phane ¢




