2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25, 2005 08:00 AM

DOCUMENT # 598631 Secretary of State
1. Enbty Name
HAMILTON ENTERPRISES, INC.
Principal Place of Business Mailing Address
6505 MILLSTONE DR. 6505 WLLSTONE DR
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
2. principal Place of Business 3. Mailing Address I Illm Im] Ilm ml‘ IIII] ,|]|| ,II] 'ml m ||In I.’IH m Ilﬁlll”“ll‘
Suite, Apt. #. elc. Suite, Apt. #, elc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State &. FEl Number Applied For
55-1981018 Not Applicable
Zip Country Zip Country 5. Ceriificale of Staws Desred L[] ggg?q Additional
§. Name and Address of Curren! Registerad Agent 7. Namg and Address of New Heglstered Agent
Name
MALLON, BARBARA
6505 MILLSTONE DR. Street Address {?.0. Box Numnber is Not Acceptable)
NEW PORT RICHEY, FL 34656
City FL Tle Cote

8. Fhe above named endty subrnits Ihis staterment for the purpose af changing s registered office of registered agent, or bath, in the State of Florida  { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuee lyped or prinied parne of ragisiared agent and [tie § appheable INCITE Registerad Agent algnalue riquined when Ienataing) DATE
FILE NOWII! FEE IS $150.00 8. Electon Campaign Financing $5.00 May 6o
After May 1, 2005 Fes will bs $550.00 Trust Fund Contritution O  AddeatoFees
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
RE FS [ cere TILE [ Cnange [ Addition
NAME MALLON, BARBARA NAME
STREET ADDRESS | 6505 MILLSTONE DR. STAEET ADDRESS N} ';QE 1=
cy-si-ae NEW PORT RICHEY, FL CiTY-5T.29 @4;';;5‘.! -2 SD"DI q ISD. Dﬂ
TIRE [ nerete niE [Jorange 3 addition
NAME NAME
STREET ADORESS SIREET ADORESS
Ciry-st-a9 CITY-57-2P
TInE (] oeteee THE [ Change ] Addhtion
KAME NAME
STREET ADDRESS STREET ADDRESS
carY-51-a8 oY -53-2P
RRE £ Detete TiE ClChange [ Askition
NAME HAME
STREET ADDRE 55 STREET ADDRESS
CITY-S1-2P Civy-51-3P
TLE [ Dolete TILE [T Crarge  [] Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P oiY-§i-zp
TnE [ pelete TLE [ Change [ Asdition
NAME NAME
STREET ADURESS STREET ADORESS
cIry-5i-2P City-s1-ap

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07{3Xi), Florida Statutes. | further cerlily thal the Information
indicated on this repost or supplemental report is true and accurate ami ihal my signahwe shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment ('»nn address, with all ather like empowered j )

_ &a
SIGNATURE: cee A on Oy sl nd S935%sik

mlmﬂbﬂm OR FRINTED NAME OF SIGNTNG OFFICER OFf CIRECTOR i Date Daybm= Phans &




