2004 F ROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P97000077577

1. Entity Name

HILL'S HOME CARE, INC.

Secretary of State

Principal Place of Business

9471 BAYMEADOWS ROAD
201
IACKSONVILLE, FL 32256

Mailing Addrass
9471 BAYMEADOWS ROAD
201

JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

ILEARRRAG RN

04282004  No Chg-P CR2E034 (10/03)

4. FE| Number Applied For
59-3467081 Mot Applicable

5. Cartificate of Status Desired O §£.g;5q$:i:;ﬁonal

6. Name and Address of Current Registered Agent

HILL, DAVID A

9471 BAYMEADOWS ROAD
201

JACKSONVILLE, FL. 32256

DO NOT WRITE
IN THIS SPACE

8. The above named entty submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signalure. typed or pratad name of regislared agerl ard LU it appicabie

(NOTE Registersd Agant signaturs toguitod when raimstalmg) TATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Finanging
Trust Fund Contnibution

$5.00 may Be
Addad to Foes

10. QOFFICERS AND DIRECTORS |

TITLE D

NAME HILL, DAVID A PRES.

SIREET ADDRESS | 9471 BAYMEADOWS RD., SUITE 201
CITY.ST-2IP JACKSONVILLE, FL 32256

TINE o)

NAME HILL, MALORIE S V. P.

SIREET ADDRESS | 9471 BAYMEADOWS RD., SUITE 201
GilY-51-2iP JACKSONVILLE, FL 32256

1IiLE

HAME

STRELT ADDRESS
CiTy-§1-21°

TILE

HAME

STREET ADDRESS
CiTy-57-2IF

TITLE

NAME

STREET ADDRESS
CIy. 51-21P

DTLE

NAME

STREET ADDRESS
Cily-ST-2F

DO NOT WRITE
IN THIS SPACE

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certity that the intormation
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 cath, that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like smpowered.

SIGNATURE: S

N—CLJ Douicl AHIH

x
SIGNATURE AND TYPED OR PAINTED NAME OF S[GNING GFFICER OR DIRECTOR

yf2gjoy (Fey) 737~ 163

Daytive Fhone #




