FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
‘DOCUMENT # H12020 T 01-21-2004 90008 032 ***150.00

1. Entity Name

HINKLE & COMPANY

Principat Place of Business Mailing Address 3 40 0396 3

SUITE 2000-B TALLAHASSEE, FL 32302
TALLAHASSEE, FL 32301

AATKNROCACR R ER

01162004  Ne Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2428036 Not Applicable
[ T s e s i St s e s el e e 5, Certificate of Status Desired O $8.75 Additonal . [ ee

Fee Required

8. Name and Address of Current Registered Agent

o v DO NOT WRITE
TAI{LAHASSEE, FL 32312 o IN THIS SPACE

.8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn farniliar with, and accept
., .the chligations of registered agent.

SIGNATURE

w3 A “Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
vix ‘ ) =
Y FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
TUAfter May 1, 2004 Feo will be $550.00 [~ ~Trust Fund Contribution. ™ O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PDC
NAME HINKLE, CLIFFORD

STREET ADDRESS | 2916 ABBOTSFORD WAY
CITY-ST-2IF TALLAHASSEE, FL

TITLE

NAME

_ | _STREET ADDRESS
CITY-5T-2IP

TILE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

" S o IN THIS SPACE

TILE . N N R A R
STEETADDRESS | .. .. -- oL
oimi-srzp - B

N VRN b bra e o e+ = e+ e st 8w e o ap e - s [P C e .

TILE s
NAME -
STREET ADDRESS

CITY-5T-2P

12, | hereby cerlify that the information supplied with ihis 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the recgivar or trustee 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 attach h ap addfess, with all other like empowered.

SIGNATURE: Curroro R, Hae , Pres. | [l /ol B8 -222-1900

BIGCNATURE AND TYPED OR PRINTED HAME DOF SIGNING OFFICER OF HRECTOR Dhte Daviime Phona #

- B - T T SR Tt w@® LR ST e e e P S R e e ——



