FILED

" 2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K60738 : 01-12-2004 90008 004 ***150.00

1. Entity Nama
HOUSEMAN-CARLYSLE GROUP, INC,

Pringipat Place of Business Mailing Address 4 q 0 0 09 4 3

4066 COACHMAN ROAD 4066 COACHMAN ROAD

MILTON, FL 32583 LS MILTON, FL 32583 US

e R AR
J480 Docwood Dr. 5980 Doqwood Dr -

Suite, Apt. #, etc. (J Suite, Apt. #, atc.CJ 01062004 Chg-P CR2E34 (10/03)
it‘y & State _ ity_ tate 4. FEI Number Appiied For

/'?f [ton ,f; L /?7 / 7 fon , FL 59-2924068 . Not Applicable

ﬁ 5 25 70 @féumw élpzﬁ 7D Cf)untry 5. éertificale of Status Desired O §igi;?g§f°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

HAMPTON, ROBERT C
4066 COACHMAN ROAD Slreel Address (P.C. Box Number is Not Acceptatle)
MILTON, FL 32583

City . FL—I Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered offlice or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of regislered agent. ]

SIGNATURE
Signamwre, typed of printed name ¢! registered agent and litie if Zopiicable. {NOTE: Registered Agoent signature required when remstatingy DaTE
FILE NOWIl! FEE IS $150.00 9. Eleciion Campaign F'inancing © $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cenlribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP ' {7 pelete TiTLE [CJ Change [ Addition
NAME HAMPTON, ROBERT C. NAME
SIREET ADORESS | 4066 COACHMAN ROAD STREET ADDRESS
CITY-S7-2IP MILTON, FL 32583 CIY-ST- 21
TNLE v [T palete TMLE ] Change [ Addilion
NAME LOCKE, ALEXANDER T NAME : ’
SIREET ADORESS | 3700 MARTIN STREET STREET ADDRESS
GITY-§T-2P PACE, FL 32571 CIrY-S1-2P
me ST s T pelete TITLE ) . [ Change  [1 Addilion
NAME HAMPTON, ELIZABETH A. NAME
STREET ADDRESS | 4066 COACHMAN RD ) STREET ADDRESS
CITY-57-2P MILTON, FL 32583 CliY-$1-21P
TTLE D 3 Delete TiTLE ] [J Change [ Addition
NAME MOENY, WILLIAM S NAME
STREETADDRESS | PO BOX 90894 ) STREET ADDRESS
CTY-ST-2IP ALBUQUERQUE, NM 871990894 CITY-ST-2P
TITLE O petste ITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
T [ Delete E [ change [ Addition
NAME ’ MAME
STREET ARDRESS . STREET ADDRESS ™
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and [hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered t¢ execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: WMWMM Elizabeik A. Nampton 1/6fos §50-783-0037

sw)ﬂune AND TYPED OR PRINTED rfuz OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone # _l




