2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10, 2005 8:00 am

DOCUMENT # P02000103593 Secretary of State
1. Entity Name
STANDARD HAMILTON COMPANY, INC. 02-10-2005 90053 039 ***150.00
Principal Place of Business - Mailing Address - .
SOUTH DAYTONA BUSINESS PARK 1648 TAYLOR ROAD 215102
400 VENTURE AVE, SUITE A #514 '
SOUTH DAYTONA, FL 32119-3470 ~ PORT ORANGE, FL 32128-6753 .
Qe e TR TR RO ERVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
01-0744968 Not Applicable
Zip Country Zp Couniry ‘ 5. Certificate of Staius Desired O §g'ge5ql‘;f;g"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLUMENSTEIN, RICHARD C

1997 ARDMOR DRIVE : Street Address (P.0. Bax Number is Not Acceplable)

PORT ORANGE, FL. 32128-6901

City F L Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, tyed or printsd narme of registered agenl and dtle if applicable. {NOTE: Rugistared Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing ¢ $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [0- AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD " [ Delete TILE OJchange [ Addition
NAME BLUMENSTEIN, RICHARD C HAME
STREET ADDRESS | 1997 ARDMOR DRIVE : STREET ADDRESS
CITY-5T-2IP PORT ORANGE, FL 321286901 CITY-ST-2IP
TIME [ Delete TITLE {JChange  [J Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CIry-sT-2IP
TIMLE . _ O petete N e . o . e [lChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-8T-2IP
e [ Detete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ChY-s7-2P CITY-ST-2IP
TITLE [ Delete TILE (3 Change [ Addition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P . CITY-ST-IIP )
TITLE {JDelete - TIMLE - [ Change  [J Addition
NAME NAME - ’
STREET ADDRESS . N STREET ADDRESS
CITY-ST-2P . CIvY-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: W CM 2)fhs  396-763-3333

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR P Cawe Daytime Phong #
-




