2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 422703 - Apr 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
HANKS-LIVINGSTON, INC. ry
Principal Place of Business—_: o _ ) Mailing Address -
5208 ST AUGUSTINE RD 5299 ST AUGUSTINE RD
':IJQCKSONVILLE FL 32207 -LJJgCKSONVILLE FL 32207
i T
Suita, Apt. #, efc, —_i'_" T Suite, Apt #, atc. 1st MOQRE CR2E034 {10/04)
City & State T T City & State 4. FE{ Number Applied For
_ - 591448194 Mot Aopicabl
Zp Country Zp Country 5. Certificate of Status Desired [ fese'gesq lﬁg:;‘b"a'

7. Mame and Address of Naw Rugistered Agent

6. Name and Addrass of Cutrent Registered Agent

HANKS, JERALD E
5293 ST AUGUSTINE RD
JACKSONVILLE FL 32207

Mamg

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

the chiigations of registerad agant.

SIGNATURE —

8. The above named entity Submits this statementt for the purpose of changing fts registered office of reglsteréd agent, or both, in the State of Florida. | am familiar with, and accept

Signaturo, typad or primied name of registered agent and ne Il appficabla © [NOTE Registersd Agent signature required whon einstoting)” DATE

FILE NOW!! FEE IS $150.00 = |
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie to Florida Departmant of State

8. Ejsction Campaign Financing  $5.00 May £+
Trust Fund Contribution. 1 Added to Fees

10, . . OFFICERS AEJ‘_D DIRECTORS I I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PTD - T T Delete TILE O] Change T[] Al
NAME . |HANKS, JERALD E. : NAME

SIRELT ADDRESS | 1335 WOODWARD STRECT ADMRESS

CiTY. ST-2P JACKSONVILLE FL ¢ITY-ST 7P

s SD _ - 7 elete e Clchange [ As
NAME FOGG, JOSEPH H., JR. NAME UUUDDB%BIS?

STREET ADDRESS [ 3311 SAN JOSE BLVD. SIREET ADIIRESS 34428705~ _ ol

Cily-Si-2P JACKSONVILLE FL CiiY-s3.ap /0 BBGE‘; 0i3 i50.00

e D N ' T Ooeete e ClChange [ A
NAME CORRICK, GEORGE NAME

STREETADDRESS |17 . SEA WINDS LANE STREET ADDRESS

CTE-ST-2F )PONTE VEDRA BEACH FL Cue-si-21p

e S S T Delete TILE [3Change T Aobiii
HAME i KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TLE ) - o ) O peiete HILE Clchmge [0
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CIY-S1- 2P

T S T 1 Deiete i C3change (A
NAKC NAME

STREET ADDRESS STREFT ADDRESS

N CITY-51-7P

like em

I

of the corporatian or the receiv ustee empgowel
changed, or on an atiachmept™with fin acZW/w d
ﬁ. 3
SIGNATURE: / L FeE a2 . pHanteS

12, 1 hereby certify that the information supplied with this ﬁling dbes not qualify for the exemption stated in Section {18.07(3)(0, Florida Statutes. | further certify that the information
indicated ¢n this repert or supplemental report fs true and acgurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcir
n I/S@&cuw this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

4helss  Fey[T39-1510

_ e
B

Wyzﬂn PRINTED NAME OF SIGNING OFFL
; N

CER OR DIRECTOR

Date Baviena Frone 4




