2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

-
DOCUMENT # vassas Feb 11, 2004 08:00 AM
1. Enfity Name S t f St t
OAK HILLS, INC. . ecretary ot state
Principal Place of Business . Mailing Addrasé ; o
6124 ALLAMANDAD R. 5124 ALLAMANDAD R.
NEW PORT RICHEY FL 34652 SSW PORT RICHEY FL 34652
L
Suile, Apt. #, etc. Suile, Apt #, etc ’ MOORE CR2E034 (31/03)
Chy & State "l Cuy& State © 771 4. FElNumber Applied For
7 _ 59-3126633 Not Applicable
ap Country Zp Couatry 5. Cerlificate of Status Desired O Ei'g?qlﬁ?:;ﬂc“a{
6. Name and Address of Current Registered Agent ~  ~ 7. Name and Address of New Registered Agent
- Name
gfgrft&ﬁﬁhﬁsgfq Street Address (P.O. Bax Number is Not Acceptable)
NEW PORT RICHEY FL 34652 ; —————
City FL Zip Cade

8. The above named eniity submits this statement for the purpose of changng it registered afice or registered agent, or both, in the State of Fiorda, | am famifiar with, and accept
the cbhgations of registered agent.

SIGNATURE — —_— — e - —
Signatura. typed of prntad rame of reglttered agent and e  appicable. (NGTE. Ragistorad Agent sgnature requred when reinsiatiag) . DATE
FILE NOWH! FEE IS $150.00 ~ -
it (RPN 9. Election Campaign Financin: .
Atter May 1, 2004 Fee wil be 5559'00» PRI Trust Fund Conlr?bu!ion. ° O igjeccjiotah;ziss ?
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE DP 1 Deiete TLE O change [ Addition
HAME HATFIELD, DALLAS D HAME LUOOOoond T
STREET ADDRESS (5124 ALLAMANDA DR STREET ADDRESS N2A1240 “8@030"{5}4 ISB. Bﬁi
CIFY-ST- 219 NEW PORT RICHEY FL 34652 CITY-S1- 2P
e COloelee e O Chage [ Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-2P
TIME O Celete l TITLE O Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST- 2P
TIE O3 Delete e [Gonange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cify-51- 2P
HILE O Detete THLE [lcharge L Additin
NAME MAME
STREET ADDRESS STREEY ADRESS
TiTY -§7-2P CHY-ST-2P
TiLE ~ Oosee | wme ClChange L Adition
NAME NAME
STREET ADDRESS STREET AGORESS
CAY-§T-2ip CITY-ST- 2P

12. | hereby certify that the informatjon supplied with this ﬂling does not gualify for Iha 'eiem,btlnn staled in Section 1 19.07;3){0. Florida Statutes. | further cértiry thal 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 gath, that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 .ar Biack 31§

changed, or ¢n an attachment with an gddress, with ali ciher |i red.
LY . S

SIGNATURE: C
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR . Date Dayume Prome &




