2004 FOR PROFIT CORPORATION
< 7 ANNUAL REPORT (AR) FILED

DOCUMENT # G8e613 Feb 19, 2004 08:00 AM
1. Entty Narne Secretary of State
GENE E. HAMILTON, P.A.
Principal Piace of Business Mailing Address :
19 SABAL DRIVE 18 SABAL DRIVE
PUNTA GORDA FL 33950 PUNTA GOCRDA FL 33850
i ILERED D IRAEIEAE
Suite. Apl. #, etc Sutte, Apt. #, etc MOBRE CR2E034 (11/03)
Cily & State Cily & State 4. FEI Nurrloer T |Apoved Foe
. 59-2384759 ) [ [Nt Applieable
Zp Country zp Counlry 5. Cerlificate of Status Desred [ fei';fq li‘rj:;ﬁ"”a'
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Heglstenjeﬁdjggent
Name
}{léo\ gﬂ"g &N]’:)SEINEE E. Street Address (P 0. Box Mumber is Not Acceptable) ' o
PUNTA GORDA FL 33950 — —
City FL | Zp Code

B. The above named enuty submits this statement for the purpose of charging its registered cffice or registered agent, of both, in the State of Fiorida, | am familiar with, and accept
the okhigations of registered agent.

SIGNATURE —
Signawre. typed of printed name of regisiered agent and litle § applicable {NOTE Pegstered Agent sigralure requred when reinslitiog) DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. O Add‘ed to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ' ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Detete TME [JChange [ Addition
HAME HAMILTON, GENE E. NAME UDDHUEIDE?BSS
STREET ADDAESS | 19 SABAL DR. STREET ADDRESS HE‘; 13."84‘8[‘11348"131& ISU ﬂD
omv-sT-2p |PUNTA GORDA FL CiY-ST- 2P '
il3 _ [ Deiete TITiE [ Change 1 Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
LiTY -ST-2P CITY-5T-2IP
HTLE 7 petete TITLE ) [ Chanrge [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CiTy-57-ZIF CITY-57-ZiP
THLE [ Datete FITLE Cchamge Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZIP
TITE O Delete TLE [0 ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s1-Zip
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Ciry-st- 2P
12. | hereby cerht% that the information upplled with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Stalutes. | further cemfy ihat the information
indicated on this report or supplerpéhtal teport is true and accurale and that my signature shall.have the same legal effect as if made under oath, that § am an officer or direstor
of the corporatioh or the receiver £ empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment , with all other like empowered.

SIGNATURE:

Oaviime Pharo #



