2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000029846

1. Entity Name

JAMISON-HINSDALE GC, INC.

Secretary of State

(05-03-2004 90692 015 ***150.00

Principal Place of Business

BONITA SPRINGS, PL
#2161
BONITA SPRINGS, FL 34135

Mailing Address

10915 BONNA BEACH RD
FT. MYERS, FL 33912

2. Principal Place of Business
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0 $8.75 additional

5. Certificate of Status Desired
) = Fee Required

6 Name and Ad8iess of Cutrent Rogistorod-Agent =

-..=_7._Name and Address of New Registered Agent

-

HINSDALE, JULIEH..
9116 BRYANT ROAD
FT. MYERS, FL 33912
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SIGNATURE L

4B.1 The above named enlity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
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signatare t\}péd ﬁ:‘ﬁwen niame of registered agenl afd fillo i apphcable.

{NOTE: Registered Aganl signature required when reinstaling}

FILE'NO@!" FEE t$ $150.00 -~ -
After May 1, 2004 Fee will be $550.00

8. Eleclion Campaign, Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1, ADDITIONS {CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE P [ Detete TILE [ Change [ Addition
NAME JAMISON, CHARLES NAME

STREET ADDRESS | BOD OLD ROSWELL LAKES PKWY., #320 STREET ADDRESS

cry-s7-2P | ROSWELL, GA 30076 CITY-57-2P N
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e O Delete TITLE [ change [ Addition
NAME NAME
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CIY-S1-2IP CITY-3T-2IP

TITLE . . ] Delete TITLE [ Change [ Addition
NAME 1 - NAME
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with alt other like embowered.

12. | hereby certify that 1he information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 eport 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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Caylime Phong #




