~2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G89613 Mar 16, 2005 08:00 AM
3. Entity Name Secretary of State
GENE E, HAMILTON, P.A.
Principal Place of Business . ) - M:;‘ﬁihg Addreé§
19 SABAL DRIVE - - 189 SABAL DRIVE
PUNTA GORDA FL 33950 . PUNTA GORDA FL 33950

Suite, Apt #, elc, - T Suite, Apt. #, etc. ) 15t MOORE CR2E034 (1 0/04)

City & State S 1 TCity &Stats T i 4. FEl Number Applied For

_— 50-2384758 Not Applicable
Zp Couniry - Zo Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent ) - 7. Name and Address of New Registered Agent

Name

'1-13 'E\‘,A,E_BT ﬂ_Nbg’%IéE E. Street Address (P O. Box Number is Nat Acceptable)

PUNTA GORDA FL 33850

City ' FL —|77.'|p Code

8. The abave named entity submits this statement for the purpese of changmg ‘its registered ofF ice ar reglstered agent, or both, in the State of Flerida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — .

Signature, iped o prated nama of registarad agent and lifle f applicabla NOTE Hagistorad Agant SIgnarurs raguinsc when renstaing) . DATE

F!LE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10, ~_ OFFICERS AND DIRECTORS . : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D O pelete i ' Clchange [ Addition
NAM HAMILTON, GENE E. MAME
: o UNO0G02E4547
STRECY ADDRLSS | 19 SABAL DR. . STRELT ADIDAESS N3/l R JOS-E0025~-002 150,108
CITY.S1-2IP PUNTA GORDA FL CITY-S1- 2P -
niLg i T Clpelee [ W )} Clchange [ Addition
NAME NAME
STRELT ADDRESS . STSFEF A004TES
cy-81-2 Ty 5T 2P .
Lk - o (7 Deleie WILF Ol change [T Addition
NAME HAME
SIRFE[ ADORESS SIMEEF ADDRESS
CITY.ST-2P Gy ST 2P
e - o [Toeete @ noe [ change [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY.ST-21P ATy 51 71P
Tt o T osete  § wme ' ' ] Change  ©J Addilion
NAME NAME
£IHEF3 ADDRESS STRLE] ADDRESS
CIry-st-2P QY- ST 2P
uiLe o ) I B O change  [J Addition
NAME NAME
CTREET ADDRESS STREET ADDRESS
CiTY-ST 7IP L CITY 1

12. | hereby cerlify that the in?ormaﬁorig BT with this fillrg does not quéfﬁy for the exemption stated in Section 119, 07{3)(') Flarida Statutes 1 further certify that the |nf0rmat|0hT
indicated on this report or supplemse i nd accurate and that my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corperation or the receivgrdr iistes e ad to ?fcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachmep An addpdss., with all otper like empowered
5 AL&\ [{o4 Z/Ji 0%  qYL eZ1171S

SIGNATURE~
- SlGNA?JRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DlHECTDR : Dare Daytaa Priona #




