2005 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P98000107064

1. Entity Name )
HILLIER LAW ASSOCIATES CHARTERED

Secretary of State

Principal Place of Businasé Mailing Address _
1899 PORTER LAKE DR __ ~ 1899 PORTER LAKE DR
#1056 - : - #106 -
SARASCTA, FL 34240 © T TSARASOTA, FL 34240

{0 LA

01112005  No Chg-P CR2E034 (10/03)

Apr 04, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE P ' ARG F

£5-0884249 Not Applicable
5. Certificate of Status Desired [ $8.75 aqditional

Fee Requirad

B A v o2

6. Name and Address of Current Registered Agent

MR, LAURAL o DRIV DO NOT WRITE
EARASOTA, FL 34240 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — — o - -
Sgratues, fyped of printed name B fadietered agent snd [le  applicalbie, © NOTE: Registoved Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing %$5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFaes
10.  __ OFFICERS ANDDIRECTORS 1 - s
TILE P s e i S
AWML HILLIER, LAURA |,
STREET ADDRESS | 1889 PORTER LAKE DRIVE, #106 110 Al 4
3 - e
GTCSI-2P | SARASOTA, FL 34240 I o ,{J@ﬁﬁ.ﬁt@—é%&%*ma 150,00
TLE o T o
NAME
STREET ADDAESS
CriY-st-ap
TIE o T e — —
NAME

amaar DO NOT WRITE

m | |""IN'THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

e ) - i I
RAML

STHEET ADDRESS
CITY-S7-2P

TME

RAME

STRELT ADDRESS
CITY-§T-2P

12. | hareby certily that the information supplied with this Tﬂing does not gualify for the exemption stated in Section 119-07?){7)- Florida Statutes. ) further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptler 607, Florida Statules, and [hal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: G% RUA_

0‘_*‘/ ©1/2005  qu1 3971-Seko

TIGNATURE AND TYPED OR PTINTED NAME OFA/GNING OFFICER SR DIRECYOR Cayfime Phone #
- N ks T3




