2005 FOR PROFIT CQRPORATION
ANNUAL REPORT -

DOCUMENT # F76800 FILED
1. Enlity Name
Hi AL AND HAMILTON COMPA| F OR D :

LB, ROGAL AN 0 NY O LANDC 05 JN ) 6 M Q: 08
Principal Place of Business Mailing Address \t,_-. '\l PR o ‘idﬁ 6— ‘) L r‘iﬁ

s '_ : [ .

800 N MAGNOLIA AVE 4951 LAKE BROOK DR TALLA lLSS L.L \ 2
STE 1600 500
ORLANDOG, FL 32803  US GLEN ALLEN, VA 23060 US
T S \III\\I|NHII\III\M\INIIHHNI\I\IM\\I\IHI\I\\I\II\I\I\\lIHHIll

Suite, Apl. #, etc. Suite, Apt. #, efc, 05002005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

62-1135532 Not Applicable
p Country Zip Country 5. Centificate of Status Desired [ ?ese ;’E’ql’:fe"c;‘"’"a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Narne
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 105
TALLAHASSEE, FL 32301
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $550.00 9. Election Campaign Financing $5.00 may 8e
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
/
TILE P ﬁpemg TILE 'P(CS\QQ-N‘\' [ Change ‘ﬂAddition
NAME TYLER, BENJAMIN H e s 8. kar\
STREET ADDRESS | 800 N MAGNOLIA AVE STE 1600 STREET ADDRESS N. ol b AV’C. Cus ve 10D
CITY-ST-2IP ORLANDO, FL 32803 GITY-ST-21P )
TMLE sD O Delete ME Pss'ag UX- [ Change
NAME SMITH, WALTER L. NAME Qacla M. grw
STREET ADORESS { 4951 LAKE BROOK DRIVE, SUITE 500 SWE,H ADORESS r.t \/Q,\ L‘ Jer AVQ
omy-sT-zP | GLEN ALLEN, VA 23060 Ciry-st-7P - Ul 23506
TITLE Dv 3 Delete TITLE [ change [ Addition
NAME KORMAN, TIMOTHY J NAME
STREET ADDRESS | 11730 HAZELTON DR. STREET ADDRESS :lﬂl:l | oy R e 53 1 el Ty
orv-sT-ZP | RICHMOND, VA 00000, 23236 CIFY-§71-28 (621 5= 'l' TR wTTr O
e v #Eeme TiLE [ Chenge. L3 Addition
NAME ROGAL, ANDREW L. NAME
STREET ADORESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS
CITy-st-2IP GLEN ALLEN, VA 23060 CITY-§T-21P
TITLE T [ Delete TILE [ Change [ Acdition
NAME JONES, CAROLYN NAME
STREET ADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS
CIFY-ST-2IP RICHMOND, VA 23221 CITY-ST-2IP
TILE DV [ petete TITLE ) Change [T Adsition
NAME VAUGHAN, MARTIN L Il NAME
STREET ADDRESS | 4951 LAKE BROOK DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2IP GLEN ALLEN, VA 23060 CiTY-S7-2IP

12, { hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rgCelyer or trustee emgoweared 10 execule, pott as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 11

changed, or on an attachfhenfwith an adgress, other like,
Blioloe sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




