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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 Al

DOCUMENT # P89000075756

1. Entity Name

1701 HILLMOOR, INC.

Secretary of State

Principal Place of Busingss Mailing Address
2090 SE OCEAN BLVD 20090 SE OCEAN BLVD

STUART, FL 34936 STUART, FL 34996
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DAVENPORT, WILLIAM
2090 SW OCEAN BLVD
STUART, FL 34996

4. FE| Number Applied For
65-0944007 Not Applicable
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i . - ,g; ?,f T Fea Requlred
6. Name and Addreu of CUrrent Raglstored Agent " l 4}352?{5;" jiég‘,?{; AR “"i'”;;?;'ﬁ"jg;‘ s lj !JJEE
7 1 _,-,

: »‘ .;,r:,_“ Sé'jﬂf
{4

:5101: WRITE! ?4

b i"‘l bk mn i i!b f“-;-,iw

8. The apove named enlity submits this statement for the purpose of changing its ragistered office or reg;slered agent or both in me State of Florida. 1am famlhar W|th and accept

the obhgations of registered agent.

SIGNATURE
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After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. Added to Fees
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STREET ADRESS | 2090 SE OCEAN BLVD i ' (i ? ;

CITY-ST-7p STUART, FL 34998

TILE VPD

NAME GUERRERGC, JOHN M
STREET ADDRESS | 2090 SE OCEAN BLVD
CITY-ST- 21 STUART, FL 34996

TMLE STD

NAME KLAUS I, NELSON C

STREET ADDRESS | 2090 SE QCEAN BLVD .
CAY-§T-Zr | STUART, FL 34996 i
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12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. [ further certify that the mformatnun
indicaled on this report or supplemental repaort is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diregtor
ol the corparation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

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

SIGNATURE:

//’// o8 (M 4777

R PRINTED NAME OF 2IGNING OFFICER OR DIRECTCR

Dayllmg Phona #




