—

2004 FOR PROFIT CORPORATION

X ANNUAL REPORT (AR) M FILED
DOCUMENT # PO0O000001825 e e ar 08, 2004 08:00 AV
1. Entty Name Secretary of State
HAMILTON TAX SERVICE, INC.

Pancipal Place of Business Mailing Address ]
2625 N.E 6TH AVE 2625 N.E 8TH AVE
WILTON MANORS FL 33334 . WILTON MANORS FL 33334
e w1 ||| AR
Suile, Apt. #, e, T Suite, Apt. #, el — MOORE CR2E034 {11/03)
City & State City & Stale 4, FEI Numboer Apphed For |
) 65-09713488 Mot Applicable
ap Country e Country 5, Certificate of Status Desired O g?e-gesq gfe‘ﬂ“c“ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent N

Name

;ig:?hg} %\ITE%!EI'E]EiﬁES Street Addrass {P.0. Box Number ig Not Accep;abfe} - -

WILTON MANORS FL 33334

Cily FL Zip Code_ -

8. The above named enuity submuts this statement iar the purposs of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accopt
the ubhigalions of registered agent.

SIGNATURE : — - N e iii e -
Signature vped of praled name o wegislered agent and e 4 applicable. NOTE. Rogstered Agend signabite requnted when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
9. Elacton Campalgn Finarcing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. 0 Addedio Fess
Make Check Payable to Florida Department of State
13, OFFICERS AND DIRECTORS _ 1. ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS .11
TIeE D 7 Delete TLE CJcChange [ Addilion
NAME HAMILTON, RICK § NAME TR )]
STREEY ADDRESS | 2626 NL.E 6TH AVE STREET ADIRESS 0308048010004 150.00
orY-ST2P |WILTON MANORS FL 33334 - ' OTy-s7- 21P o
e £ Detete WiE O change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57-ZiF CiTy-S1-2P -
TILE 3 Detete TILE O Ehanqa D Additian
NAME NAME
SIRELT ADDRESS STREET ADDRESS
GIFY-ST-2F CiTY-ST- 2P
TIRLE {3 Delete THLE (3 Change [ Adcition
NAME NAME
STRIET ADDRESS STREET AGDRESS
Y .ST- 2P omestare
HILE 7 Degete THLE D crange 7 Addition
NAME HAME
STRELT ADDRESS STREET ADORESS
CiTY-ST- 2P B CHY-§1- 2P - o
HILE [ beiele  ~ § e Ochenge O Addlhan
NEME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-5F- 2P

12. | haraby certily that the information supplied Wi[h thiz fling doas not qualify for the exemption siated in Saction 119.07{3)()). Florida Statutes. I further cerify that the information
incicated on this repert or supplementat report is true and aceurate and that my signature shall have the same fegal effect as if made under oalh, that | am an officer or divector
ot the corperation of the receiver or trustee empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an acidress with all cther like empowered.
S!GNATURE SN P\.Q\L S “AW\‘L*&N %\3\ g @S'bﬂn& QWB

NA?URE ma TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phaﬁl L3




