FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000078859 03-18-2005 90056 037 ***150.00

1. Entity Name
HILTON ENTERPRISES OF CHARLOTTE COUNTY, INC,

Principal Place of Business

17960 TOLEDO BEADE BLVD
" PORT CHARLOTTE, FL 33948 US

Mailing Address

17960 TOLEDO BLADE BLVD
_ PORT CHARLOTTE, FL 33948  US
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2, Principal Place of Business 3. Mailing Address
Sulta, ApL #_etc. ) - - Sue APt A et T e~ | ThaP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0802508 Not Applicable
Zip ‘ Country Zp Country 5. Caertificats of Status Desired O fese';iﬁ?:;ﬂma' .
d : 6. Name and Address of- Current Registered Agent 7. Name and Address of New Registered Agent
P . . Name
HILTON, GARY
17064 CLINGMAN AVENUE T Street Address (P.O. Box Number is Mot Accapiable)

PORT CHARLOTTE, FL, 33954

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent,

SIGNATURE :
Signature, yped or u'hwd‘nlmufmgismma agent and titke i applcable. (NOTE: Registerad Agan cignature requirsd when rainsiating} DATE
- —. ~FILE NOWII_FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - .
After May 1, 2005 Foo will be $550.00 | ~ Trust Fund Contribution, — Addad to Fees— |~ - —_—— — --

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: P [ pelete TITLE [ Changs  [] Addition
NAME HILTON, GARY NAME
STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADORESS
CITY-8T-2P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TIMLE VP [ delete TITLE [ Change 7 Addition
NAME HILTON, SUZANNE M NAME
STREEY ADORESS | 17064 CLINGMAN AVENUE STREET ADRESS
CATY-57-ZP PORT CHARLOTTE, FL 33954 ciry.s1.2P
me -~ |SECR O Detete L - Clchange [ Addition
NME HILTON, SUZANNE M o HAME
-STREET ADORESS | 17064 CLINGMAN AVENUE A ___ | smeEr aooress S o : S
CiTy-53- 2P PORT CHARLOTTE, FL 33954 . CeTy-ST-2°P T . -
TIILE TREA O petete TALE T O change [ Addition
NAME HILTON, SUZANNE M NAME
STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS
A=CT:SL20-= | .PORT:CHARLOTIE, FL. 33954 _ . . . CTY-ST-TP
TME "0 Delete me | B ——— “E=F Changs~—= () Addition - | — . - .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P
Tme - ! o - Ooeete - me w D change [ Addition
NAME : ' STden LT HAME ;
STREET AODRESS | - R STREET ADDRESS 5
ovstae |7 ’ A - CITY-ST:2P

12. | hereby centify that the information supplied with this filingfdges not qualify for the exemption stated in Section 119.07(3)(), Floricta Statutas. | further cartify that the infarmation
indicated on this report or supplamental report is trug and,glcurate and that my signature shall have the sama tegal effect as if made under oath; that t am an officer or director
of the corporation or the raceiver or trustee empowere xecute this report as required by Chapter 607, Florida Statutes; and that my name appasars in Btock 10 or Block 11 it
changed, or on an attachment with an agdress, with o028 o

7,
SIGNATUIEN /A




