FILED

. 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000115399 05-04-2004 90128 039 ***150.00
1. Enkity Nama
HAMPTON MANOR, INC.
Frincipai Flece of Basinesy tlgiiag Address . Jav - -
3056 SW 4157 LANE 3056 SW 41T LANE
OCALA FL 34474 US OCALA FL 34474 1S
|

2, Pringipal Placs 07 Business 3. Mriing Aonrsas H

Saite, Apt. &, eft. Suits, Apt_ it ate. 01262004 Chg-P CR2E£034 (10/03)

Ciry & Stede City & Steta 3, FELMuynbar Anplied bor

a Q-‘/ y2/4 5 7 9 Pt Applicanie
o - Ny oy e 4 i
Zip Coaritry i | Loy 5. Caticats o* Satus Dasirad ] gg‘gesm‘:?:ﬁm_"a‘
6. Name and Address of Current Hegistered Agent 7. Name wiid Address of New Registered Agent

Name
JAY E. KAUFFMAN CPA
6526 CENTRAL AVENUE Strest Address [P.O. Box Number is Not Acceplatble)
ST. PETERSBURG, FL 33710

- City FL I Zip Code
& The above named &) “or the purpose of changing itg registered office or registered agent, or both, in the State of Horida. 1 am familiar with, and accep!
the obiigatiqns
SIGNATUR — ~g
rhame of regictered eyt and lite it aoplicable, NCTE- Rsgisiorad Agen! sigraturs reguirad ahen rensiating) DATE
<
FILE NOWII FEE IS $150.00 8. Elaction Camp:;ign Financing $5.00 nvay Be
Aftor May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O Addedio Faes
10 I OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Detete i DIchange [ Addition
MAME JOHNSEN, PEDER MEME
SIREETADDRESS | 3058 SW 41ST LANE STREET ADDRESS
ChTy-57-2p OCALA, FL 34474 CITY-47-2P
e {3 pelete TILE 3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESGS
ciry-57- 2P CITY-87-2p
mE {1 Detete TTE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-57-2p CITY-$7-2P
TE £ pelete L O Chage [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CIrY-sT- 24P CITY-ST-2IF
THLE [ pelete TILE 1 Change [ Adviiticn
NARE NAME
STREET ADDRESS STREET ADDAESS
GTY-57-3P CITY-ST-2IP
WLE 7 peete TLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF- 3P CITY-§T- 3P

12. | hereby certify that ths information sug’:!wed with this filing coes rot qualify for the exemption stated in Seclion 119.07(3). Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiy) frustes emp 10 executs thig report as required by Chapter 807, Florida Siatutes; and that my name appears in Black 10 or Block 11 if

~changed, of an an attach an addresg.7th all ather like empowsred,
/e ci A1 Y25, 022 47 w9,

IRE AND TYPED GA PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daytime Phone #




