2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am

DOCUMENT # Pg7000029235

1. Eniity Name

HITL FLORIDA CORPORATION

Secretary of State

01-24-2005 90053 020 ***150.00

Frincipal Flace of Business

2120 SW 47TH TERR
CAPE CORAL, FL 33914

Mailing Address

2120 SW 47TH TERR
CAPE CORAL, FL 33914

50005781

2. Principal Ptace of Business 3. Malling Address

N R

Suite, Apt. 4, &1C. Suite, Api. #. etc.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Appiied For
65-0744177 Not Applicable
Zip Country Zip Courntry

O $8.75 acaitional

3 ifi us Desi :
5. Centificale of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HILL, JOHANN
2120 SW47TH TER
CAPE CORAL, FL 33914

T TE T sha A

Street Address (P.0. Box Number is Nol Acceptable) %\ ./
sl A

XN 7

City

‘1
/(/o"

b\“ / FL lmpcme

8. The above named entity submits this statement fof the purpase of changing ils registered office or registered agent, of both, in the Staid of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slanante. lyped of prinied name of reqisterss aqent and tik il applicatle.
.

INOTE: Registered Agent signatue tecinved when reinsiating)

ATE

FILE NOWI!!! FEE IS $150.00
Aftor May.1, 2005 Fee will be $550.00 .

9. Election Campaign Finarcing
~Trust Fund Contribution. _ l:,‘,'

$5.00 may Be
Added o Fees

el 1

0 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IM 11

HfT D 1 Delete e O change (7] Addition
HAME HITL, JOHANN HAME =

STREET ADDRESS | 2120 SW 47TH TERRACE STREET ADDRESS

CTy-ST- 2P CAPE CORAL, FL 33914 GiFY-SI-2F

THILE O3 pelets TITLE [J Change [ Addition
HAME NAME

STREET ADCRESS STREET ADDAESS

CITY-ST-219 CITY-$i-7P

ne U] oelete TLE [ Change  [J Additisn
HAME NAME

STREET ADDAESS STREET ADDRESS

Cily-ST-2P CITY-SI-7P

HTLE T Delete TIE [ Change [T} Additon
NARE NAME

STREET ALDRESS STREET ADDRESS

CAY-ST-7IF CITY-51-2P

TiLe L] Defete TITLE [ Change ] Adsition
HAME f NAME . IO
STREET ADCRESS | - STREET ADDRESS T, .t

CIY-ST-29 CHY-81-2iP - ; - T et
e ‘:"_,- _,‘_. 1_‘ ' c O oeee TITLE ) [ Change ] Addition
HAME ) NAME

STREET ADDAESS STAFET ADLAESS - - R
CY-S1-2P CIFY-51- 2P

12, | hereby certily hat the informalion supplied with |his filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statwles. | further certify that the informatien
indicaled on this report or supplementa! report is true and accurate and that my signature shall have the same legal eltect as it made under oath; (hat | am an officer ¢ direcior
of the corparation or the receiver or trusles empowered |0 execule this report as required by Chapter 607, Fiorida Statutes; and tial my name appears in Block 10 or Block 11t

changed, or on an attachment wilh an address. ‘with all other ike empowered.

SIGNATURE: A

2. Wit

[=2o~08 {49 4147

SIGNATURE WVPED OA'PRINTED NAME OF SIGNINGGFFICER GR DIRECTCR

Dawe Duylime Plione &




