2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000010037

1. Entity Name

HAMILTON TRANSPORTATION, INC,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90301 035 ***150.00

Principal Place of Business

22600 SW 65TH WAY
BOCA RATON FL 33428

Mailing Address

22600 SW 65TH WAY
BOCA RATCN FL 33428

2. Principal Place of Business 3. Malling Address

[l

Suite, Apt. #, elc.

HAMILTON, DOUGLAS
22600 SW 65TH WAY
BOCA RATON FL 33428

Sute, Apt. #, alc. MOORE CR2ZE034 (11/03)
City & State City & Stale 4. FEI Number Applied For
03-0466121 Not Applicable
Zip Country ap Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sreet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of regisiered agont and tile f apphcable.

(NOTE: Registared Agenl signature regurred when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF;FICERS AND DIRECTORS

1, ADDITIONS/CHANGES TQO OFFICERS AN DIRECTORS iN 11
D 1 pelete TE {1 Charge [ Addition

NAME HAMILTON, DOUGLAS NAME

STREET ADDRESS | 22600 SW 65TH WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TE O vetete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

TITLE ] Delete TITLE CIChange [ Addition
_hNamE - R = W HAME [ F - e = e e o e e —— R

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-21p

TITLE 3 Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TE 1 Delete TITLE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7P

TME [ Delete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P ] CITY-57-2P

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

the exemption staled in Section 119.07(3)i), Florida Slatutes. | further certify that the information
pig¥my signature shall bave the same legal effect as if made Under oath; that ¢ am an officer or director
égbrt as required by Chapter 8G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GR-0Y4

SIGHITPORE Ant TYPED O

PRINTEG MAME GF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

954 5944355

=



