2004 FOR PROFIT CORPORATION

FILED
Mar 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000107064

1. Entity Name
HILLIER LAW ASSOCIATES CHARTERED

z

03-12-2004 90010 022 ***150.00

Principal Place of Business

245

SARASOTA, FL 34239

Mailing Address

2453 BEE RIDGE RD
SARASOTA, FL 34239

3 BEE RIDGE RD

54017473

AR

2. Principal Place of Business 3. Mailing Address
189% Portesy lLokKe Pri 1899 Porter LoKe TPriue _
i‘”;g&" # ote. 5“:; A‘i'g't:'c' 03092004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
A FL So't'l\ FL 65-0884249 Not Applicable
les H LH‘D Cou&ys ﬂ qu ll‘i 0 Cc{iﬂg A 5. Certificate of Status Desired ] gese.gesqﬁj:r;ﬁmal

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

HILLIER, LAURA L

2453 BEE RIDGE RD
SARASOTA, FL 34239

| =Name ..

=

e

Street Address (P.O. Box Number is Not Acceptable)

O
1899 Porfer loake Drive

Y Sarasota FL| *¥ 1o

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Laura L. Hillievr

63 /090y

Signature, typad or primed nama of regisiesed WJ*: and title # epplicable.

{NOTE: Regislered Agent signalure required when reinstating)

DATE

After May 1, 2004 Fee will be $550.00

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

.

$5.00 MayBe
Added to Fees

OFFICERS AND bIHECTOHS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11,
TIMLE P O] Delete THILE %Ee; g Acdiiian
NAME HILLIER, LAURA L NAME ‘ A
STREET ADORESS | 2453 BEE RIDGE RD smeaootess | 4 R Porter Loxe Drive 10k
Cry-sT-ZP | SARASOTA, FL 34239 CTy-gT-21p M_F L “4yido
TIE 3 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O belete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

O ST P s e o e =CIY.ST. 21 R LI i
THLE O velete TITLE O change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SE-2P CITY-ST-2P
TnE O petete T O Changs  (J Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-57-27 CITY-ST-ZIP
g [ petete THLE [Jchange [} Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST1-2P CTY-S1-21P

12. I hereby certify that the information supplied with Lnis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
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 oath; that | am an officer or ditector
of the corporation or the receiver of trustee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE:

changed, or on an attachment with an address, with all other lige empowered.

Lavna. £ dillion

Laum. L Hilller ©3|oqfoy

SIGNATURE AND TYPED OR PRINTED AAME OF BIGNING OFFICER OR DIRECTOR

Daie Daytime Phone &




