FILED

Apr 18, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90298 046 ***150.00

DOCUMENT # V38572
1. Entity Name
HILLIS ESTATES, INC.
Principal Place of Business Mailing Address . "
750 W, LUMSDEN ROAD 750 W. LUMSDEN ROAD 30060 655
BRANDON, FL 33511 US BRANDON, FL 33511 US
RS v {0 R E A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3125544 Not Applicable
ap Gouniry Zp Country 5. Certificate of Status Desired O ?8'75 Additional
N ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

CURRY, CLIFTON C., JR.

750 W. LUMSDEN ROAD Straet Address (P.0, Box Number is Not Acceptabla)

BRANDON, FL 33511

City . FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - -

Signaturae, typad or pratad name ol segisiered agen and bile if appacabls. {NGTE: R Agent sigr requred whar 1o | DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ¢ $5.00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees . : M
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O pelete TILE [ change [T Addition
NAME CQOK, HILLIS D. NAME
STAEET ADBRESS | 5301 KESTREL VIEWCT. STREET ADDRESS
CITY-S51-2IP PLANT CITY, FL 33565 CITy-ST-2P
TITE D (O oefete TME [T change 3 Addition
NAME COOK, BOBBIE L. NAME .
STREET ADORESS | 5301 KESTREL VIEW CT. STREET ADDRESS
CITY-5T1-Z¢ PLANT CITY, FL. 33565 CIry.- 51-7I
nme —— O betete - Mg ' O change [ Addition
NME T T T T T = R 7Y S I T - -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIry-s1-29
THLE 1 Delete me [ change [ Addition
NAME i RAME
STAEET ADORESS STREET ADDRESS
CITY-S1-ZiP CIRY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . - STREET ADDRESS . ‘
CITy-S1-2P - . : . CAY-ST-2P : - -
TMLE " O petete - - § me ] ) [ Ghange [ Addition
NAME : . . NAME . .
STREETADDRESS | . — .. . -. - - L. ~ || STREET ADDRESS. - R e . e . I
CImy-sT-2P {°. L ) © -f cmy-st-ze e L . . . o .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 sama legal effac! as it made under oath; thal § am an officer or director
of the corporation or the receiver or trustee emppwered 19 sxecute th

* ghanged, of on an auachmenlwy
SIGNATURE:

SIGNATURE m:ﬁm’sn

port as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Bleck 11 if
re .

p-
INTED MAME & SIGNING QFFICER OR DIRECTOR Data Daytina Phonms #




