2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P99000078322

1. Entity Name

HILROW, INC.

ecretary of State

04-29-2004 90255 030 ***150.00

Principal Place of Business Mailing Address

! JSUILD( ]
1900 TAMIAMI TR 1900 TAMIAM TR
UNIT 141 UNIT 141
PORT CHARLOTTE, fL 33948 PORT CHARLOTTE, FL 33948
T S GO Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0945586 Not Applicabla
Zip Country Zip Country - ) $8.75 Additiona!
5. Camhca!eloi Status Desired | Feo Hequ:redl n J
6. Name and Address of Current Reglstered Agemt 7. Name and Addreas of New Reglstered Agent
[ PP Name . -
HILTON, GARY T = — 6 2vaT (hd_ 'E%Q-wemﬁ\.‘% R
14578 RIVER BEACH DRIVE Street Address (P.O. Box Number is Not Acceptahie}
APT 215 (ST = U)\V\'\‘e,r‘%_mr Ave.

PORT CHARLOTTE, FI. 33953

“Bet Charlo

+te. FL | zmcodi?l/,{"

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

BERMAPJ\ E Ro wars - V. Pres.

SIGNATURE 4 <
I Sigumure,'ypeoorpvimed nama o ragisterad agent and itle if applicabia.

{NQTE: Rogrstarda Agent signature requirsd when rainsiating)

Y/2e /04

g

FILE NOWiIll: FEE IS $150.00
After May 1, ZOM‘Fee will be $550.00
: £

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Adried to Fees

ADDITIONS/CHANGES TO O#ICERS AND DIRECTORS IN 11

10. R OFFICERS AND DIRECTORS | EXT
TME P - 7 Defete § e P change [ Addition
NAME HILTON, GARY NAME
StrEET AooRess | 14578 RIVER BEACH DRIVE APT 215 sneroness | £ POGY Clingman Ave,
arv-st-zp | PORT CHARLOTTE, FL 33953 st | Ford Charlo te FL 23957/
e s " F_pem TE D) change [ Adcitian
NAME HILTON, SUSAN M NAME
STREET ADDRESS { 19505 QUESADA AVENUE # 4014 STREET ADDRESS
ory-sr-zP | PORT CHARLOTTE, FL 33948 CITY -§T-217
TME v ‘ 3 pekete TILE £ Change - [ Addition
NAME ROWAN, BERNARD E NAsE
STREET ADDRESS | 17483 WINTERGARDEN AVE STREET ADDRESS

oMY TSP "PORT CHARLOTTE; FL=33948" = === == 55 L (IY-51-8P = [ i s oo S 4 im0 oo o 2 b
E T T Delete TRE S ‘-T—- {J Change [ Addition
NAME ROWAN, LINDA A NAME
STREET ADDRESS | 17483 WINTERGRADEN AVE STREET ADDRESS
CiTY-S3-2P PORT CHARLOTTE, FL 33848 CITY-§T-Z1P
TIME O3 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S7-2IP
TmE [T pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

indicated on this report o sypplemental report is true an

SIGNATURE: L. L

12. | hereby cenify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that tha information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacijrient with an g : all other like empowered.

-4/ P4~ 639- 737:[3

Daytima Phone #




