. FILED
2004 FOR PBOFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 548101 : 03-23-2004 90008 028 ***150.00

1, Entity Name ~

HAMLET CONSTRUCTION COMPANY - s

Principal Place of Business Mailing Address 3 40 3 487 3

4260 NE 35 3T 4260 NE 35 ST

OCALA, FL 32670 QCALA, FL. 32670 '
S s RO RENARIRERA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State Gty &jate . 4. FEINumber_ e Applied For N
e =|=="8Q921771242 " "|Not Applicable |
Zip Country Zp Country 5. Certficate of Status Desired O ?gs';’esqm:;ﬁ""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VANDEVEN, WILLIAM C VANDEVEN, HARVEY
4260 N.E. 35TH 8T. Street Address {P.0. Box Number is Not Acceptable)
OCALA, FL 34471
4801 SE 11TH PLACE
Cit Zip Codi
¥ ocALa, FL | “82%%)

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

TSIGNATURE Q O‘M
Signature, typed of printed name of re; red agent and title if applicable. {NOTE: Registerad Agent signature requited when rainstating) DATE

Y
FILE NOWII FEE-IS:$15D.DD‘ " 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete me . ‘ [ Charge [T Addition
NAME VADE VEN, WILLIAM C . NAME ’ co ‘
STREET ADDRESS | 4125 S.E. 24TH ST STREET ADDRESS
CiTY-§T-2IP QCALA, FL CTY-ST-2IP
ThiLe ST O Deete TmE O Ghange [ Addition
NAME VAN DE VEN, CATHERINE M. NAME
STREETADDRESS | 4125 S.E. 24TH ST STREET ADDRESS
CITY-ST- 7P QCALA, FL CITY-ST-ZiP
TILE P O pelete TILE P K] Change [ Addition
NAVE VANDEVEN, HARVEY NAME VANDEVEN, HARVEY
STREET ADDRESS | 3821 S.E. 218T PLACE STREETADORESS | 4801 SE 11TH PLACE
cmy-sT-2P._. [ OCALA, FL i _§ cmy-st-zap .OCALA,- FL 34471 .. . [ .
TITLE ST O Delete TIE : 1 crange [ Addition
NAME MANNELIN, DONNA J NAME
STREET ADDRESS | 4609 N E 20TH CT STREET ADDRESS
CiY-Si-2P OCALA FL, CITY-51-2P .
T [ Delete - TIME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-ST-21P
TALE [ Delete e O Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P omv-stzp | TN

12, 1 hereby certify 1hat 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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_....Ehanged, or on an altachment with an addrass, with all ather like empowered.

SIGNATURE: “Nemussmn, N )on D8,

SIGMATURE AND TYPED OR@ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #
Y




