. 21xD5 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2005 08:00 AM

DOCUMENT # PS7000077577

1. Entity Name
HILL'S HOME CARE, INC.

Secretary of State

Maiing Address
9471 BAYMEADOWS ROAD

201
JACKSONVILLE, FL 32256

Principal Place of Businass

ggp BAYMEADOWS ROAD
JACKSONVILLE, FL 32256

DO NOT WRITE IN THIS SPACE

— T

AR

Q2032005 No Chg-P CR2E034 {10/03}

4. FEI Number Applied For _
58-3467081 Not Applicable

5, Cerificate of Status Desired | $8.75 Additional

Fee Required

6. Namoe and Address of Current Registerad Agent

HILL, DAVID A

2471 BAYMEADOWS ROAD
201

JACKSONVILLE, FL 32256

DO NOT WRITE
__IN THIS SPACE

8. The above named entity submits (s statement for he purpese of changing its registered office of registered agent, or both,Tn the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or prisited name of registérad agdeni'and tlle If applicable,

“(MNOTE. Registered Agent sTgnature réquired when reinstating)

[P DATE

9. Election Campalgn Finanaing

FILE NOW!!! FEE IS $150.00 Trust Fund Camtiibutian. -

After May 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS B |

D

HILL, DAVID A PRES.

9471 BAYMEADOWS RD., SUITE 201
JACKSONVILLE, FL 32256

TILE

NAME

STREET ADDRESS
CIiY-5T-ZF

0

HILL, MALORIE S V. P,
9471 BAYMEADOWS RD., SUITE 201
JACKSONVILLE, FL 32256

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CIry-S1-ZIP

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STRCET ADDRESS
CITY-§7- 2P

TITLE

NAME

STREET ADDRESS
Gy -5T-7P

OO0 1535

U207 1580055 ~LIT 156, oo

DO NOT WRITE
IN THIS SPACE

12, 1 hereby certify that the information supplied with this fiing does net qualify far the exemption stated In Section 1 19.’0?&3)(1’}.’ Florida Statutes. 1 further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal e £
ot the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other ke empowered

SIGNATURE: _ D20 Q Wck/  Dawd A it

ect as if made under oath, that 1 am an officer or director

2)3|os” (704) 737-/¢63

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caviime Prona ¥




