i

2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000018147

1. Entity Name

HAMILTON & CO., INC.

AgLANTIC BCH FL 32233
U

Principal Place of Business Mailing Address
363 ATLANTIC BLVD 363 ATLANTIC BLVD
STE #4

STE #4
AgLANTIC BCH FL 32233
U

i

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90723 031 ***150.00

III

2. Principal Place of Business 3. Mailing Address I“ |I|l||’ ” ‘ll'
Sulte, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3362691 Not Applicable
Zi C Zi : i
® ountry P Couniry 5. Cerificate of Status Desired O $8.75 A‘dd"'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: e - el e e Rl et e T R W T e T i maea|. mName-w:w—-—iﬁ- L i ST s o T = = —— - . TR e woam o ae S S
HAMILTON, KATHY W A
197 POINSETTIA ST. Strest Address (P.O. Box Number is Not Acceptabla)
ATLANTIC BEACH FL 32233
City FL Zip Code

.SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

Signature. yped or printed name of registered agent and title ¥ applicable {NOTE: Registered Agent signatura required when ramstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

epa Lol State,
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
Tine VP Heimbacky [ e'ete TIeE v . DT change ] Aodiion
NAME EVERSOLE, SUSAN W NAME Sousand W We s achy
STREET ADDRESS [ 2004 BAY ROAD B W o 24 235333 || st anhess /% W o™ Bt
cry-st-z2p - |[NEPTUNE BEACH FL 32266 [;uaulf‘.(_'gl, acthy L CITY-ST- 2P ML . CL 2R DI
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IF
TILE O pelete TITLE [ Change  [] Acdition
: NAME = R o TT e o 2 2 = o= - = = T e o ~NAME = == =~ - e — o T, = S wEieT g TERm LR T oo Y S
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-219
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [[]change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP
TiLE 1 Detete TITLE [ cChange  [C3 Addition -
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P

A ) U lsak

VAue

-5 - O\

12. | hereby certify that the information supplied with this filing 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 reporl is true and accurate and that my signature shall have the same tegal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atthdhment with an address, with all other like empowered.

SIGNATURE:

Gott Y1~ 1620

1
/AﬁGNATI]'HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




