FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT b £ Stat
DOCUMENT # L55374 ccretlary o ate
04-20-2005 90367 036 ***150.00

1. Entity Name

DONNA J. HAMILTON, INC.

Principal Place of Business Matiling Address
308 PICKETVILLE RD 4156 HERSCHEL ST. .
JACKSONVILLE, FL 32220  US STE. 1 9004156 2

JACKSONVILLE, FL 32210 US

e A RO

2. Princtpal Place of Business
| 49 Herschel Street | 4196 Berschel Street
fe. ARL. #. etc. Suite- Apt. 8. gic. 152005  ChgP CR2E034 (10/03)
\ 03

Suire | Rute | = s
acxsonule. Fl Jacksooille  F 59-3005790 Nat Applicable

Zip5 2210 Cmn"& < g 2210 bwm& S 5. Certiicate of Status Desired (] gg-;?qlﬁdrg‘m"
- - 6 Name and Address of C Repixlared Agent . 7. Name and Address of New Reglsiered Agent )

Name

COLD, KATHLEEN H
ONE INDEPENDENT DR., SUITE 2301 Street Address (P.0. Bax Number is Not Accepiable)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE. . = i’ - p . PO — .
Signatue, typad or primed n&uuwmﬁmmmblw. (NOTE. Regicwed Agent nignatune requiyess when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmayBa
After Bay 1, 2005 Fee will be $530.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PS 3 celete ATE Ochange [ Addition
NAME HAMILTON, DONNA NAME
STREET ADDRESS | 4156 HERSHCEL ST., STE. 1 STREET ADDRESS
ey-st-ar | JACKSONVILLE, FL 32210 : CITY-ST-2P
TILE [ Detete ME [ thange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
e [ oetere TME [Jchange  [J Addition
NAME NAME
STREEY ADDAESS |+ e e I ) . - .3 STREET ADDRESS — . ) _ . _
CmY-$7-2P cTy-T-2p
TE [ petete TIME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-BP CATY.5T.2P
TLE [ Deleze e [ Change  [J Acenion
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-57-2P cy-ST1-2P
TME O petete TME [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAay-§1-2P . A CAY-ST-TP

12. | heretyy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cettify that the information
indicated on 1his report of supplemenial report is tnie angd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporation of the receiver o Tuslee empowered 1o execute this report a3 required by Chapter 607, Rorida Statutes: and thal my name appears in Block 10 .or Block 11 if
changed, or on an attachment with an address, with aff other like empowered.
-

SIGNATURE: . -i-os M-18{-2D

SIGMATURE AKD 'OR PRINTED: NAME OF SIGRING OFFICER OR DIRECTOR Derytime Phone #




