2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2005 08:00 AM
DOCUMENT # P00000029581 T Secretary of State

1. Entity Name
BARY HAMILTON INSURANCE SERVICES, INC.

'

.Prlncipa1 Place of Business 7 Mailing Addrésé ) B i
50 N HOMESTEAD BV ) 50 N HOMESTEAD BY
HOMESTEAD, FL 33030 _ HOMESTEAD, FL 33030

——— [

04252005 No Chg-P CH2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P TopiedFor
65-0997475 ot Applcats

$8.75 Acditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

HAMILTON, GARY DO NOT WRITE

50 N HOMESTEAD BV

HOMESTEAD, FL 33030 A IN THIS SPACE

8. The ahova named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE - . -

Signature, typad o priated name of ragistered agent and titlo il applicable {NOTE. Registerod Agent signature requited when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS |
1IN PD
NAME HAMILTON, GARY
STREET ADDRESS | 50 N HOMESTEAD BV HINNNN3374914
orv-sTzp | HOMESTEAD, FL 33030 ) o (4 28A05-80007-024 150,00
T ST '
NAME HAMILTON, GARY

STREET ADDRESS | 50 N HOMESTEAD BLVD
CITY-§7-20P HOMESTEAD, FL 33030

TiTLE
NAME

s _ DO NOT WRITE
. IN THIS SPACE

RAME
STREET ADDRESS
CITY -ST-2P

TME

NAME

STREET ADDRESS
CITY-sT-ZIP

TITLE

NAME

STAEET ADDRESS

CiTY-ST-2IP

12, | hareby certify that the informatio upphed with this f|I|n does not qualify fGr the exemplion stated in Section 119, 07?3)0) Florida Statutes. | further certity that the information
Indicated cn this report or supple ental raport Is trie ghd accurate and that my signatura shall have the same lagal elfect as if made under cath. that | am an officer or director

of the corporation or the receiyegor trustoe empowergll to exacue this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, aron an attachrn q g

SIGNATURE! ./ /2% (1478 Y @if)/h/% W2 5/&’5( o5 002.8777)

FR IN?ED NAME OF SIGNING OFFICER OR DIRECTOR - Danhe Prone »




