2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 22,2005 08:00 AM

"Secretary of State

-

' DOCUMENT # P98000096234

1. Entity Nama

HILLSIDE-CLEARWATER, INC,

Principal Place of Business ) ' Mailin§ Address
9715 WEST BROWARD BLVD,, #216 9715 WEST BROWARD BLVD., #216
PLANTATION, FL 33324 PLANTATION, FL 33324
03232008 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE T R . AorTed Far
65-0877356 Nat Appllcabl'e

£8.75 Additional
Fee Required

5. Certificate of Status Desired |

8, Name and Addrass of Current 'ﬂ'&_ﬁistamd A@en@ T T . T
250SIND N DO NOT WRITE
SAINT PETERSBURG, FL 33702 - IN TH—IS SPAC E

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registerad agant.

SIGNATURE - — - —
Sigriatus, pad of prnted name of mgisiared 2gent and e Jf applicabla. {NDTE Begsterad Agani signatura required whan reinstating) TATE
FILE NOW!!! FEE IS $150.00 $. Election Campaign Financing $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Acdedto Fees
10, GFFICERS AND DIRECTORS ) s ]
ME PD -
A MCGAVIN, JOSEPH D MOO0ap522362
STREET ADDRESS | 2560 62ND AVE N D4/ 2/ 0-B0012-004 150, 10
Cr¥Y-ST-2IP SAINT PETERSBURG, FL, 33702
TLE D
NAME MCGAVIN, AUSTIN W
STREETADDRESS | 1859 NORTH PINE ISLAND ROAD
CITY-ST-ZP PLANTATION, FL. 33322
TE 3] )
NAME MCGAVIN, ADAM E
STREET ADDARESS | 4546 SOUTH SEMORAN BOULEVARD
CITy-ST-2IF ORLANDQ, FL 32822 DO NOT WR‘TE
TIE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TirLE )
NAME
STREET ADDRESS
CY-5T-2P
TILE
NAME
SIREET ADDRESS
GITY-ST-2IF

12. | hereby certify that the informaticn supplied with this filing does nat qualify far the examption statad in Sectlan 119.0??3)(7], Florida Statutes. | further certify that the informatian
indicated on this raport o supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or iruslgg empawered 1o exgcute this report as required by Chapler 607, Floridz Stalutes; and that my name appaars in Block 10 or Bleck 14 i
changed, or on an attachment with an address, with all other like empowsred. 7 N

SIGNATURE: e _Slotet 4 C Syt B v Y-20 05 v 525689

A AND TYPED OR PRINTED HAME OF SIGHING OFFIGER OR DIRECTOR Date Dayime Prone ¢




