2004 FOR PROFIT CORPORATION
ANHUAL REPORT (AR)

FILED

D MENT # P99000090916

DOCUMENT # Feb 25,2004 08:00 AM

PRINCESS AND MICHAEL HILLIKER INC. Secretary of State

Principal Place of Business . Mailing Address B

1800 E, ROBINSON STREET i 1900 E. ROBINSON STREET

ORLANDO FL 32803 ORLANDO FL 32803

R WAL OO N ER
Suita, Apt. #, gic. Suite, Apl. #, eic, MOORE CR2E034 {11/03)
City 8 State City & State 4. FEI Number Applied For

58-3600480 Not Applicable

Zp Country Zip Couniry 5. Cenificate of Staws Desired ~ [J ?g;gg Additonal

6. Name and Address of Current Regislered Agent

7. Name and Address of New Hegislered Agent
Name :

SPENCER, STEVEN A

1900 E. ROBINSON STREET Streat Address (P.O. Bax Number is Not Acceptable)

ORLANDO FL 32803

Cily FL ZpCode ... _

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flonda. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE . _ — — —
Signawira, typed or printed name of refistered agonl and tXe i Bpphcabla. [NOTE. Registered Apent SigRature requrod whon Mnstating) DATE -
FILE NOW!! FEE IS $15000 ° ‘ ' '
b N e S WA L e 9. Slac ign Fi |
Attef May 1, 2004 Fee will be $55000 "~ et v ooy 3200 vy e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ¥ 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete jiytd O cCrange [ Addition
NAME HILLIKER, PRINCESS R NAME
STREET ADCRESS 18636 CURRY FORD RD. STREET ADDRESS
oITY -5T- 2P ORLANDO FL 32825 CITY-ST-21P
Hiil3 O petete TTLE {J Change [ Addition
AVE NAME _HNOnnnesa1s o
STREET ABRESS STREET ADDRESS 225/ N4 -80018-010 150,00
CITY-51- 2P CITY-§1- 2P
TLE 3 Delete TITLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-ST-ZP GIY-ST-2IP
e Oloeete [ e O chawe [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE 3 Dotete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 7P CITY-$T-2IP
TMLE [ perete TLE (3 Change  [3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn {19.07%3)(?). Florida Statutes. | 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 director

of the corporateon ar the recever or frustee empoweared 10 execute this report as required by Chapter 807, Flarida Stautes; and that my name appears in Block 10 or Block 11 #f
changed, o an an attachment with an address, with all othey like empowered.

it

Yo7 ¥97387Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRICEA OF DIHECTOR ‘l Dayume Phone #




