'2004 FOR PROFIT CORPORATION Sep 08 l;})];)f]?)s-oo AM
\ :

_ANNUAL REPORT 2 5:
DOCUMENT # P01000047554 ecretary of State

1. Enlity Name f
HAMPTON CAKS PARTNERS, INC.

frincipal Place of Business X . h?a}llihg Address ]
1900 MAIN ST, SUITE 310 o 1900 MAIN 5T, SUITE 310
SARASOTA, FL 34236 - SARASOTA, FL 34236

MR

i

i

: 09022004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH’S SPACE 4. FE| Number Applied For
65-1142648 Not applicable

O $8.75 additional

5. Certificate of Status Desired !
Fee Required

KLEIN, WILLIAM R . 0' l\i'I:WRIHTE |

1900 MAIN ST., SUITE 310

SARASOTA, FL 34236 . "IN THIS SPACE

8. Name and Address of Currant Registered Agent

8. The abuve named entity submits this statement for the g'urpose of changing its registered office or ragistered agent, or both, in the State of Florida. T am [amiliar with, and accept
the vbligations of registered agent,

SIGNATURE

8ignalurs, lyped or printnd nama of reglslarsd agent and Iﬁleﬁl appiicabla. {NOTE Regislered Agant igranrg requirad when rehslaling) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Feas comporation did not receive the prior notica.

] R TR R T - et

10. OFFICERS AND DIRECTORS
- POST : —_— [
Nante KLEIN, WILLIAM R ‘
STRELT ADERESS | 1900 MAIN STREET 310
CITY-ST-7IP SARASOTA, FL 34238

e omODITiTER
e /IR TE-R0005-008 (50,00
STRELT ADORESS

GITY-57-21p

THE
HAME
STRCCT ADORESS

cav-s1.1p DO NOT WRITE

R | | INTHIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2ip

TILE

NAME

STREES ADDRESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS J

CiTy-$1-2IF

12. 1hereby certify that the information supplied with this!filing does not qualify for the exemption stated in Section 119 07 SJUB, Florida Statutes. 1 further certify that ihe infosmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empcweer to execute this report as required by Chapter 607, Florfda Statutes; and tat my name appears in Block 10 or Block 11 if

changad, or on an attachinent with an address, with all other like empowered.

) : | 9/{9/:75 Py 55> Fass

Daylkne Phona #

SIGNATURE: =

L e )
SIGNATURE AND D ¥R PRINTED N, OF SIGNING OFFICER OR DIRECTOR

Ll > o .




