.

JCT N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT el ED
DOCUMENT # P97000002465 i

1. Entity Name
ROBERT C. HILL CPA PA

QL APR 22 RIH10: 27

Principat Place of Business Mailing Address
120 30TH 5T. WEST 120 30TH 5T, WEST
BRADENTON, FL 34205 BRADENTON, FL 34205

AUANRICAD KGR EERR A

01072004 No Chg-P CR2ED034 (10/03)

4. FE! Number Applied For
65-0720557 Not Applicable

5. Certificate of Status Desired 0o $8.75 Additional
Fee Requirea

t Registered Agen

‘and ‘Address of Carre

HILL, ROBERT C Il
120 30TH ST. WEST
BRADENTON, FL 34205

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sonature, typed or printed name of registered agent and wtle  applicadie. (NOTE: Registered Agenl sgnatufe requred when renstatng) DATE

o FILE NOW!! FEE IS $1 50.00 $. Election Campaign Financing - - $5.00 May Be'
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ~*[1° - Added to Fess

10. OFFICERS AND DIRECTORS |

TITLE PSTD

NAME HILL, ROBERT C Il

STREET ADDRESS | 120 30TH ST. WEST
GITY-5T-3P BRADENTON, FL 34205

TILE

HAME

STAEET ADDAESS
CITY-S7-2P

e . -
NAME

STREET AUDAESS
CITY-ST-2F

HILE

NAME

STREET ADDRESS
ClTv-s1-2P

TTLE

NAME

STREET ADDRESS
CIT¥-ST-2P

TITLE
NAME

STHEET ADDRESS
OTY-§1-7P

12. | hereby certify that the information supplied with this filing does not guality for the exemption gtated in Section 119. D?gf )(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the Feceiver of trustee empowered to execule this report as required by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, er on an attachment with an agdress, with all other like empowered.

SIGNATURE: _/etes & F e & [~ ZEef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




