2004 FOR PROFIT CORPORATION FILED

= ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # Fo8796 ) Secretary of State
. Entity Narne
02-27-2004 90022 009 ***150.00
DONALD L. HANCOCK, INC.
Principal Place of Business Mailing Address
636 US HWY #1 PO BOX 14611 J&.
110 : 109 ‘{ngﬂll N
BSRTH PALM BEACH FL 33408-4611 NgRTH PALM BEACH FL 33408-4511
U
Suite, Apt. #, etc. i Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Siate City & State 4. FE! Number Applied Feor
59-2223913 Net Applicable
ap Country z Country 5. Certificate of Status Desired a $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et e = TR B e A s g Name _ - = e e e
g6A4Nm’E§2|b7 Go L fVILE (") Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this statement tar the purpose ot changing ifs registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuia. typed or printed name of regisiered agent and nitie if apphcable. {NOTE: Regrstered Ageni signature requrrsd whan reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TIMLE PST ] Delete TITLE [} Change (O] Addition
NAME HANCOCK, FRANCES L Q.D- p NAME
STREET ABDRESS | 364 GQUEMIEW RD., #207 O- m STREET ADDRESS
@ry-s1-zp - |NORTH PALM BEACH FL 33 4/ 0 8 CIFY-ST- 2P
TITLE [ Delete TITLE [Jchange (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
ME _ 3 oeiets TMLE [3 Change  [] Addition
NAME ~— — - e e - —_—— = = - (o .- HANE- < . e - . — S m——— - — — —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TITLE O Detete TITLE ] [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
Tie ’ 7 elste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. ! further certify that the information
indicated on this report or supplermgntal report is true ana accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejve ustee empowered 10 execute this reporas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmghi-w address, with all other Jise empower:
s
At (52 9401755
AN

IGN RE:
S G ATU E ( ;Wuﬁe AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR / Date " Daytime Phane #




