2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR)

DOCUMENT # PO0000001825

1. Entity Name

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90169 016 ***150.00

HAMILTON TAX SERVICE, INC.

Principal Place of Business

2625 N.E 6TH AVE
WILTON MANORS FL 33334

Mailing Ad

dress

2625 N.E 6TH AVE
WILTON MANORS FL 33334

vuuUtIJog

Suite, Apt. #, etc, Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
65-0971388 Not Applicable
Zi C Zi C i
® ountry P ountry §. Certificate of Status Desired a $8.75 Addllional
Fee Required
6. Name and Addrass of Cusrent RHegistered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, RICK S
2625 N.E 6TH.AVE
WILTON MANORS FL 33334

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

_ SIGNATURE

Sgnalurg, typad o printed name of regrsigied agent and tille i appheable

(NOTE Regislerad Agent signalure required whan reinsialng)

OaTE

- FILE NOW!!! FEE IS $150.00
o _“Aﬁer May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O  AddedtoFees

10. - °

“* OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelete TITLE [ change [ Addition
NAME HAMILTON, RICK § NAME
STAEET ADDRESS | 2625 N.E BTH AVE STREET ADDRESS
Ciry-S1-2P WILTON MANCRS FL 33334 CITY-51-2IP o —
e Qe RET el (7 Celete TITLE = N— [ BEA G 2By %ﬂunm
HAME HAME U’; Ao H amS l\"'{b
STREET ADDRESS STREET ADDRESS "'Z& g { N{’é &A"/“——'
CITy-ST-21P CITY-S1-7IP l/\u- -
TITiE O Delele I 2 Vs O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TINLE O Delete TILE [] Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-4iP CITY-5T-2IP
TILE O Delete TITLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-7p CITY-SF-2P
TITLE 3 Delats e [Jcrange [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CIY-51-7P eImy-S1-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and ac

changed, or on aryBttachmenf with gnfaddregg, with all othyér i

SIGNATU

P }

does not qualify for the exemption stated in Section |19.07(3)(i}, Florida Statutes. | further certify that the information

] ; ate and that my signature shall have the same tegal effect as if made under cath; thatt am an officer or director
of the corporation gfihe receiver or tistee empowerad to eybclite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
empowered,

1. - o 2005

" VdaNATURE AND TYPED OR PRINTED NAME GF SIGND

OFFICER &R DIRECTOR

—

Daytme Phona #




