P 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

May 03, 2004 08:00 AM'

DOCUMENT # K73243 ecretary Of State

1. Entity Name
HAMILTON DEVELOPMENT & CONSTRUCTION CORP.

Principal Place of Business Mailing Address
P.Q. BOX 5356 P.0, BOX 5356
UGHTHOUSE POINT, FL 33074 UGHTHOUSE POINT, FL 33074

LKA AL A RO VRAR b

04292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ST Fopied Fo

650107913 Nat Applicable
. . $8.75 agditionat
5. Certificate of Status Desired [l Feo Required

8. Name and Address of Current _Regi:tered Agent

HAMLTON, T DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

8. The above named enlily submils this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Sanatues, yreder prtEd na9 of registarad £08nt and tta ¢ applicabie. {NOTE. R Agars iz reuired when ] DATE -
FLE NOWII FEE IS $150.00 #. Election Campaign Financing 1 $5.00 may Be IGGDD[} 159508
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees 05/ 45’@4"85 i SB_GGB 150, gﬂ
10. OFFICERS AND DIRECTORS . f . -
e PTD
NAME HAMILTON, TIM

STREET ADDRESS | 2632 NE 27 CT. ’ T
LITY.§l-2p LIGHTHOUSE PQINT, FL 33054

e

AL

STREET ADDRESS
CITY-S7-ZP

TE
TAME

| DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
CiTy-87-27

e

NAME

STREET ADURESE
CiTY.57-7P

TE
NAME

STHEET ADDRESS
Ciy-51-29 o

12. | hereby certtify that the informatinnsypplicd with this filing does not qualily fof the exemption stated in Section 119 O7(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report opetBplemefial report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or thefeceiver or fruftee emtiSwered to execule 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 atta ith pri addresgl with all other iike empowered.

SIGNATURE:

OR DIRECTOR Daytme Phone #




