FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000052195 (05-02-2005 90482 008 ***150.00

1. Entity Name

HAMLIN ENTERPRISES, INC.

Principal Placa of Business Mailing Address
1602 YAMADA ST SE 1602 YAMADA ST SE
PALM BAY, FL 32909 PALM BAY, FL. 32909
04292005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
20-0021837 Not Applicable

5. Certificate of Status Desired $8.75 acditional
Certificate of Status Desire O Fee Roquired

6. Name and Address ot Current Registered Agent

05 YAMADA ST SE DO NOT WRITE
PALM BAY, FL 32909 IN THIS SPACE

8. The above named entity submits this s1atement for the purpose of changing its registared oflice or registered agent, or both, in the State of Florida. | am familiar with. and accepl
the chligations of registered agent.

SIGNATURE
Signatuie, typed of prnted name of regrsierea agent and ulie if zpphcale INQTE' Regisieved Agent signatwire required when renstating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn anancing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
1RLE DPS
NAME HAMLIN, SHIRLEY

STREET ADDRESS | 1602 YAMADA ST SE
CiTY-5T-2IP PALM BAY, FL 32909

TILE D

NAME HAMLIN, JESSE

STREET ADDRESS | 1602 YAMADA ST. SE
CITY-51-21F PALM BAY, FL 32909

TIRLE
HAME

st DO NOT WRITE

e IN THIS SPACE

STREZET ADDRESS
CITY-ST-2IP

T

HAME

STREET ADDRESS
CiIY ST-4P

TIILE

NAME

STREET ADDRESS
Ciry-s1-21

12. | hereby ceriily that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on 1hes raport gasupplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or thg'reeeiver or rustee empowerad 1o execute this zeporl as required by Chapter 807, Florida Statutes; and that my name ars in Biock 10 or Block 11 if

changed, or an an atiA ent with an addrgks, with all olhg_ljj_tg\empuwere . \ 3 z l
we Ut Ae&se‘—\wn\mrb‘v 4/30/0S ¥(3-T38\

SIGNATURE: 4
7/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Caytvne Phone #




