| FILED
2004 PO NNUAL REPORT 10" Jan 20, 2004 8:00 am

1. Entity Name s
HAMPTON HOMES, INC. 01-20-2004 90055 016 150.00
Principal Piace of Business Mailing Address
24100 TISEOQ BOULEVARD 24100 TISEQ BOULEVARD
UNIT 4 UNIT 4 _
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbeg/‘) o Appliea For
‘ /- 'ﬂ/ Lfé %{ Nat Applicable
2 Country & Country 5. Certficate of Status Desied [] $8-75 Additional
Fee Required
6. Name and Address of Curreni Regi: d Agent 7. Narme and Address of New Registered Agent
. Name
GUNDERSON MIKQ'P *™ =+ = =v&= = == o el 000 50 L _
% MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTS Street Address (P.Q. Box Numper is Not Acceptable)
18401 MURDOCK CIRCLE !
PORT CHARLOTTE, FL 33948-1088
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Forida, | am famiiiar with, and accept
the obligaticns of registered agent. .
4
SIGNATURE
!i Signature. typad or printed name of registered agent and tille if applicable. {NOTE: Aegistered Agent signalute required when reinstating) DATE
‘FILE NOWIII FEE IS $150.00 T 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Deiete TILE : Clchange [ Addition
NAME TISEQ, ALBERT SR RAME
STREETADDRESS | 21370 HARBORSIDE BLVD. -~ STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE, FLL 33952. CITY-S5T-21P
g . O pelete e [Jchange [T Addition
NAME N . NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-ZIP CIy-57-2P
TITLE [ Delete TITLE [ cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L-emv-st-ze- —|-— - - ; e em e e . .. [ CTYST-TP e . : :
THLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Crey-51-21P
TITE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE ' £ Detele TITLE ' . [ Change [ Addition
NAME . : . NAME
STREET ADDRESS - STREET ADDRESS
LIFY -5T- I CITY-ST-2IP
12. | hereby, certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustea efhpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment W|/ aglirgss, withrall ol like empowete /
SIGNATURE: b/ ADED //
SIGNATHREAND TYPED OR PRINTED NANE §F SIGNING OFFICER OR DIRECTOR Dyl Daytime Phane &




