FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

H40809
P gLSNl;JmEAENT # 8 04-08-2005 90064 015 ***150.00
HAMILTON AND PHILLIPS, P.A.
Principal Place of Business Mailing Address
777 W LUMSDEN RD 777 WLUMSDEN RD
BRANDON, FL 33511 BRANDON, FL 33511
P v RO AR VR
Suite, Apt. #, eic. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2479783 Not Applicable
Zip Country Zip Couniry 5. Certficate of Staws Desred ~ []  $8+7 Additional
Fee Required
- -~ &, -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMILTON, GREGORY C.
777 WEST LUMSDEN ROAD Streel Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL l Zip C-ode

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

SIGNATURE
Signalyfe, Niped o prinied name of regrstered agent and title  apphcablo. (NOTE: Regaiared Agent signalure requead when rginstaing) OATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Einancing 55'00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ Delete TITLE [ Change 7] Adgition
MAME HAMILTON, SREGORY C. HAME
STREET ADDAESS | 4614 RIDGECLIFF DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON, FL Ciry-st-2p ,
TNLE VvPT I Detete MLE veT Thange * [ Addition
HANE PHILLIPS, LAURA HAME Pratlhips, laaiga
STREET ADDRESS | 120 BESSEMER CR , STREETADORESS | 22 4k Eagl e Blufh P
wrr-ST7P | BRANDON, FL 33511 orv-staF | VAL LD T FL syt
T £ Delete e . [ change [ Addition
NAME T RAdE - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-78P
TALE [ oelete TMLE OJcChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
e O telele TmE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cary-$1-2P
TIEE [ petete TIMLE [dchange [ Addition
NAME HAME
3TREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-29

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ¢ supplemental report is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the . 2ceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an altachment with an address, with all other like empovwered.
S35 F)345T-H50

Date Caylirna Phone # -

SIGNATURE:

¥




