2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DECUMENT # P99000075756

1. Entity Name

Feb 10, 2006 08:00 AN
Secretary of State

1701 HILLMOOR, INC.

Principal Place of Business Mailing Address
2030 SE QCEAN BLVD 2090 SE QCEAN BLVD
STUART, FL 34886 STUART, FL 34596

AR

01092006 No Chg-P CR2EO34 (11/05)
BO NOT WR’TE lN TH’S SPACE 4. FEI Number Applied For
65-09440067 Not Applicable
5. Cerifficate of Status Desirad ] gase';il‘;‘fgﬁonaf

§. Name and}ddress of Crent Registered Agent

DAVENPORT, WILLIAM
2000 W QCEAN BLVD
STUART, FL 348996

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registérad agent, or both, in the State of Florlda. 1 am familiar with, and accept
ihe obligations of registered agent. -

SIGNATURE

Signature, Typed of printed name of registered agens and this K appicabia, CATE: Aeglttared Agent signaire femdred when rensiating) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe ﬁ{}&ﬁﬂﬁ%‘ggg i3
After May 1, 2606 Fee will be $550.00 Trust Fund Contribution, Added to Fees neset Ae-a00ei-0e 150,00
10, ~ OFFICERS AND DIREETCRS | - o ’ ) ’ .
TAE PD -
NAME DAVENPORT, WILLIAM H

STRELT ADDRESS | 2090 SE OCEAN BLVD
CIry-S7-21P STUART, FL 34996

TLE VPD

NAME GUERRERQ, JOHN M
STREET ADDAESS | 2090 SE OCEAN BLVD
EITY-51-2P STUART, FL 34985

TALE STD
HAME KLAUS I, NELSONC
STREET ADDRESS | 2090 SE OCEAN BLVD

Gay-57-29 STUART, FL. 349088 BO NOT WRITE

Iy IN THIS SPACE

RAME
STREET ADDRESS
oiry-51-3F

me
NAME
STREET ADDRESS
Givy-§T-2P

mE

HAME

STREEY AIDRESS
Ciry-§7-2F

2. | heralyy certify that the nformaltion supplied wilh Lis fling does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | furthar centify that the information
indicated on tris report of supplemental report is Yrue and accurate and that ray signalure shall have the same Jegal effect as if made under oalh; that | am an officer or direcler

of the carporalion of the receiver or Irustee empowered 1o execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addyfss, with3ll other like empowered.
SIGNATURE: __~ / ). a4 PWn % L1 %161
SIGNATURE { e 7
T = ‘e . . . e

AND TYPED mmnr%m OF SIGNING OFFICER OR DIRECTGR Daylme Fhone &
¥




