FILED
2004 FOR PROFIT CORPORATION Feb 09,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98323 02-09-2004 90031 029 ***150.00
1. Entity Name
NORTON, HAMMERSLEY, LOPEZ & SKOKOS, P.A.
Principal Place of Business Mailing Address
1819 MAIN STREET, SUITE 670 1819 MAIN STREET, SUITE 610
SARASOTA, FL 34236 SARASOTA, FL 34236
eSS s UYL AN ORER KRR D
Suite, Apt. #, etc. Suite, Apt. #, etc, 01202004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0075032 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
~ Fee Required
6. Name and Address of Current Reglstered Agent - R L —w 7. Name and Address of New Reglstisred Agent - -2
- T Name - ’
NORTON, SAMD. .
1819 MAIN ST., STE 610 Street Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34236 - -
City FL Zip Cods

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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printad name of registered agent and fitle il applicable. [NOTE; Registered Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 8. Excction Campalgn Finarcing .+ $5,00 May 8o
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

“TITLE VD O Delete TME V D [7] thange MAddilion

NAME PHILIP N. HAMMERSLEY NAME Comprion, Tohan M

STREET ADDRESS | 1819 MAIN STREET, SUITE 610 STREETADIRESS | | X yNaih %4. . Stelalo

crv-sT2F | SARASOTA, FL ON-S-P | S Al Sata g = YA IA

T vD ] Delete TALE = / o O Chenge [ Adcition

NAME CHAPMAN JR, JOHN W . NAME

STREET ADDRESS | 1819 MAIN STREET SUITE 610 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL CITY-ST-2IP

TITLE DP ] Delete TITLE [ change  [[] Addition

NAME NORTON, SAMD NAME
“I” stReeT ApoResS | 1819 MAINTST.STE 610 — ~ © 7~ 77 7 0 770 T T STREETADDRESS |7 T TR T e

CITY-5T-2P SARASOTA, FL CITY-ST-2P ’

TITLE DVT O belete TILE (O change T Addition

NAME LOPEZ, E. JOHN NAME

STREET ACDRESS | 1819 MAIN ST. STE. 610 STREET ADCRESS

CiTy-51-21P SARASCOTA, FL CITY-ST-21P : .

TILE VD O Delete TRLE O Change [ Addition

NAME SKOKOS, PETER Z NAME

STREETADDRESS | 1819 MAIN ST STE 610 STREET ADDRESS

CiTY-ST-2P SARASOTA, FL CITY-S7-7IP

TE  yoa e |ow e e e {1 Delete TILE O Change T Addition

s LA H PRGSO B £ S

NAME e NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information ™,
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empewered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Btack 10 or Block 11 H

changed, or on an attac?«fy‘m anaTyress, with atpther ke empowarad.
SIGNATURE: s % ﬁ (E_ %Ah Lc ’oe:,g 2- E,QI{ (7511’) GEY LG (
" 4

SIGMATURE AND TYPED CR PHlP:nyME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #




