2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P0O0000007457 04-27-2005 90306 013 ***150.00

1. Enily Name
L.G, HINSON, INC,

Principal Place of Business

700 ERNONA 5T
JACKSONVILLE, FL 32205 S

Mailing Address

700 ERNONA ST
JACKSONVILLE, FL 32205 US

2. Principal Place of Business 3. Mailing Addriss

1AL A

Suite, Apt. #, atr,

Sk A A e 04202005  Chg-P CRZE034 (10/03)
City & Stute City & State 4. FEI Number Applied For

- 59-3621457 Not Applicatte
Zip - Counlry  ~v Zip Country 0 $8.75 Additional

5. Certilicale 1
icale of Status Desired Fee Requi

6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
HINSON, LINDA G

700 ERNONA ST Streat Address (P.O. Box Number i Not Acceptable)

JACKSONVILLE, FL 32205

™

B

€ City FL I Zip Cucle

B. The above named enlily subsmils this stalement 1or the purpose of changing ils registered oflice or registered agenl, or bolh, in the State of Florida. | am larmiliar wilh, and aceept
the abligations of registerad agen,

SIGNATURE
HEnabe, IyEoe oF pRnlec nomd of eTieied SgLnT anet 19k £ pontoabin. {HOTE. Regristad Agon cignalirg lacia when meisng) DAIE
FILE NOW!! FEE IS $150.00 8. Ekection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s oPs 0 Desete i Ocrene L addiion
NAME HINSON, LINDA HAME
SIEETADDRESS | 700 ERNONA ST. STREET ALINESS
Ciry-81-29 JACKSONVILLE, FL. 32205 CITY-SE- 28
mr 1 Delete i3 O Change  [2] Muktition
NAME NAME
SEREET ADCRESS STREET ADDRESS
oY 51-2 Ccmy-S1-2p
THLE [ Delete mE O Change ] Aadition
NAME RAME
SIHITT ADDEESS SIRTET ADDRESS
ciry-§1-2F CIY-5T-2P
me 3 Detete e [JCtange [T Addlition
N NAME
SIRCET ADDINSS STREET ADDHESS
iy s1-2e ChY-S1-2%
mr 7 Detete TIFLE [ Champ [ Adition
HANE NAWE
STHEFT ADCTIESS STREE] ADDFRESS
oIy sr- cy-s1-20
{14 3 Detele HILE D crange [ Addition
SIREF§ ADORESS STREET ADDRESS
CY-53-2F COY-5$1-4P

: Tt the information supplied with this lifing does not qualily fof the exemplion stated in Section §19.07(3)i), Florida Stalutes. 1 further certily that the intuntialion
2 :r:tlfga?g(; \?{ﬂl 'll ri:;)élmﬁ or s.unpk-}meL m%’ repor is rue a'rg accurala and Lhat iy signature shall have the same legal effect as i made under oalh; that | am an officer of director
of the corporation or tho racaiver or rgsiee o wared ho exegute this report As required by Chapter 607, Rorida Statutes: and thal my name appears in Black 10 or Block 11

changed, or on an atachment wil with all othe empowerad.

' Y22 Tyt izt bB?

D NAME OF SIGNING OFFICER OR DIRECTOR Eaytane Phene »

SIGNATUR




