FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000078859 ' 02-25-2008 90066 047 ***150.00

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

Principal Ptace of Businass Mailing Address
17960 TOLEDO BLADE BLVD 17960 TOLEDO BLADE BLVD
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948  US

/603 CastleLock \amg /(o3 CAsTLERock Lawe

R Ciettt Lot Y ans 1o Ca “““"‘ ”l mH l"'i"l“ “m ||m||‘|| ||||‘ “m mlllml ‘l”“' H ’ll‘

Suite, Apt. #, etc. Suite, Apt. #, stcT 02142008 Chg-P - CR2E0M (12/06)
%& Stale _%& State 4. FEI Number Applied For
CearloTre |, Ao o ChiweloTre  FC 65-0802508 Not Applicable
Z'p3 334g Country -%3 2948 Counry 5. Certilicale of Siatus Desired [ Eesegesq :.l:’ed;“"“a'
&. Name and Address of Currgnt Registered Agant 7. Name and Address of New Registeraed Agent
Name
HILTON, GARY
17064 CLINGMAN AVENUE Strest Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
- City FL ‘ Zip Code

8. The above na@e&d entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obllgatlonsk'ol regnslefed agenl.
1|

SIGNATURE

B3 Sigralure, _t‘vuqr:cl of pninied name of registered apent and biie i apphcable {NOTE: Registered Ager L signaturg requined wiken resnsiatmg) DATE

* -~ FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes h

10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11

me .. |P° 3 pelete TIMLE [ Change  [[] Addition
NAME HILTON, GARY RAME

SIREET ADDRESS | 17064 CLINGMAN AVENUE STREEF ADORESS

CiTY-ST-21P PORT CHARLOTTE, FL 33954 CITY-ST-ZiP

TITLE | VP O Detste TILE [ Change  [C] Addition
NAME : HILTON, SUZANNE M NAME

STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADIRESS

CITY-§7-2iP PORT CHARLOTTE, FL 33954 CITY-§T-2P

TITLE SECR O peete TILE [ Change 3 Adeilion
NAME HILTON, SUZANNE M NAME

SIREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS

CIfY-S5-2iP PORT CHARLOTTE, FL 33954 CITY-ST- 217

TiILE TREA O petate MLE [Jchange [ Addition
NAME HILTON, SUZANNE M NAME

STREET ADDRESS | 17064 CLINGMAN AVENUE STREET ADDRESS

CHY-§1-2P PORT CHARLOTTE FL_ 33984 . _ R OISR e — - - - B
TS o ) Delete T [ change [ Addilion
NAME HANE

STREET ADDRESS STREET ADDRESS

cY-51-2iP cimy-51- 21

TIME [ Delete TME [Qchenge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP CITY -§T-2IP

12,1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

of the corporation or the recaiver or lrustee empdwg d 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac a fettOthar like empowered.

SIGNATURE: ~— GAry HUToh/ \/2/20/05/(?4) )5S~ st T

indicated on this report or supplamental report |s e and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

/slﬁnﬁune AND TYPED Vmﬂsn NAME OF SIGNING DFFICER OR DIRECTOR 7 Dayume Prone #



