2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

POEUMENT # PO0000040673

Feb 09, 2004 8:00 am

1. Entity Name

HAMILTON LAND INVESTMENTS CORP.

Principal Place of Business

RT 10 BOX 844
LAKE CITY FL 32025

Mailing Address
PO BOX 1733

LAKE CITY FL 32056

2. Principal Place of Business

AINsS3

3. Mailing Address

. (Us Yo

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-09-2004 90022 003 ***150.00

U

K

MOORE CR2E034 (11/03)
Clty & St City & State 4. FEI Number Applied For
a"( C(ﬁk‘ g\/ 59-3639131 Not Applicable
Zi 1 Zi Count it
P 6 g oun i s ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

" BULLARD, AUDREY S
RT 10 BOX 844
LAKE CITY FL 32025

regei st {P. a'sawmber tsgl Eep@?b?

[ale CF,

FL | 35%as

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

SIGNATURE

both, |n the State of Florida. £ am familiar with, and accept

Signane. Typed or printed name of regisiered agent and title f applicable.

(NOTE: Ragrstered Agenl signature requred when rainstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11

TITLE DP [ oeiete Tme [B/Change [T addition
NAME BULLARD, AUDREY S NAME

STREET ADDRESS | RT 10 BOX 844 STREET ADDRESS [ 3 ').b 6 &3 S & L'-"l

CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2P

TE D O petete TILE ﬂ Change  [3 Addition
NAME DENUNE, HARRY C NAME

STREET ADDRESS {US HWY 90E STREET ADDRESS g\’\ S 3 £ W g q 4

cmy-s-zf _ |LAKE CITY FL 32056-3176 . _ . .. . . Rowstoe (0.7 7 T« -

THLE 1 "Obeee -~ | me i T [J'change [ Addition
NAME e e —_— T ——— S T S e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-§T-ZIP

TiTLE 7 Delete TITLE [J Change {7 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Deete TLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIEE 03 oetete TILE Clctange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2° CITY-S7-21P

12. | hereby certify that the informatiop supplied with this filing does not gqualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. | further certify that the information

indicated on this report or supph
of the carporation or the receiv
changed, or on an attachme

SIGNATURE:

; Audrey S. Bullard
PO Box 1733

/ SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

Y 1.~ M- BI I208

iental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or director
' or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all,other like empowered.

I8¢
75s-vaSv

Dayume Phone #

Y3 [ov

“ Foate




