2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # 828372" - Feb 07, 2004 08:00 AM
1. Entity Name S
ecretary of State
THE C. & W. HAMPTON COMPANY y
Principal Piace of Business Mailing Address )
2909 IROQUOIS AVE. 2909 IROQUOIS AVE.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
i s AR
Suite, Apt #, elc. Suite, Apt. #, etc. - T MOORE CR2E034 {11/03)
City & St Ciy & State . ' T4, FEI Number Applied For
) e 759'1, 361980 ot Applicable
P Couniry 2p Country 5. Cerificate of Stetus Desred [ §igi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name
g&%ﬁ;gg%?g i\IFE Street Address (P.0, Bax Number is Not Acoeptable) .
JACKSONVILLE FL 32210 —
City FL | Zip Code }

8, The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept
the ouligations of registered agent.

SIGNATURE . e —— e
Smnatura, yped or prinled name of regrstered agant and litte # apohizahble. (NGTE. Rogistarag Agent signature fequred when mlnslating) DATE
FILE NOW!l! FEE !S s15000 9. Election Campalgn Financing $5.00 mayBo
After May 1, 20(]4 Fee will b"? $55l}00 = . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS A I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE FTD 1 Delete TTLE [ change [ Addition
HAME HAMPTON,WADE L NAME
STREET ADDRESS | 2908 IROQUIOIS AVE. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32210 CiTY-ST- 2P
TLE VSD [ Delets TITLE O Change ] Addition
NAME HAMPTON, W ADE NAME
STREET ADDAESS | 4411 MILAM ROAD STRAEET ADCRESS LU00ooaGaa939y o
orv-sT-ap | JACKSONVILLE FL CITY-§1-20 02/08/04-80003-022 150,00
TILE CJ Celete TMLE DIChange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21p CITY -5T- 2P
TiME [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2IP
THLE 1 Deiete THLE [ Changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CHY-ST- 2P
e [3 Delete MHE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 2P CiTy-ST- 2P

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 report is true and accurate and that my sigrature shall have the same lega! effect as if made under oath, that | am an officer or director
ot the cargoration or th eiver or frustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes;, and that my name appears in Biock 10 or Block 11 if

changed, or on an aitacnmeyt with an address, with all other like empowered.
SIGNATURE: ?Aﬁ«’;/d/sf
DAe

Dayume Phone #

r < r
S U AT D O BFINTED NP NG Naaer, OF DIRECTOR




