2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000112356

t. Entity Name

D. HAMPTONS DEVELOPMENT, INC.

Principat Pface of Business Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90270 019 ***150.00

SMITH, G. THOMAS '
510 EAST ZARAGOZA STREET
PENSACOLA, FL 32502

155 CRYSTAL BEACH DRIVE POST OFFICE BOX 1330 p
SUITE 135 SANTA ROSA BEACH, FL 32459 94076532
DESTIN, FL 32541
) -
2. Principal Place of Business 3. Mailing Address /d: r / r r r . / 1 2 F &
Suite, Apt. #, etc. Suite. Apt. #, etfc. 02272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI| Number Applied For
20-0251815 Nol Applicable
- ~Zip — Country — —f—ZP - - ... Countty ~ ~5- Cerliticate of StAS DEsied™ *~ ngi-;-’g‘ lﬁad;ﬁonal RS R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.C. Box Number

Is Not Accegptabls)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Ficrida. § am famitiar with, and accept

Signature, iyped of prited name of registered agent and iitle if applicable.

{NOTE: Regisieret Agen: gignaiure required when feinstating)

DATE

- - FILE NOWI! FEEIS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added o Fees

19, i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ' [ Delets e [ Change  [J additfon
HAME KEMP, DANNY NAME

STREET ADDRESS | P.O. BOX 1330 STREET ADDRESS

CITY-ST-72IP SANTA ROSA BEACH, FL 32459 GiTY-ST-2IP

LE 3 veleie TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS T - STREET ADDRESS "‘
CITY-ST-7IP ClTY-ST-Z2IP

i3 O pelete MTLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-7IP OITY-5T-7P

TITLE J Detere THILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-5T-7IP CITY-$1-21P

TITLE M Delete HILE {1 Change [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$7-2IP

NI [ pelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " CITY-ST- 2P

changed, or cn an attachment with an address, with all other like empowered.

12. ! hereby certity that the information supplied with this filing does not gualify far the exempiion stated in Section 119.07(3)(), Florida Statutes. | furiner certity 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 oificer or director
of the corperation or the receiver of trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

SIGNATURE:

N, RE: AND TYPED GR PHINTED NAME DF SIGNING OFFIQ_E&Q_R'_DWEQTUH,_ — ——— (i S e _ i e 5 216 -——F' S e ST Davtima Phona #°

SR



