FILED

' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120772 05-02-2005 90382 041 ***150.00

1. Entity Name

W. G. HAMPTON, INC.

Principal Place of Business Mailing Address 1 q Ul 21 8 ﬂ

1302 WOODHILL PLACE 6817 SOUTHPOINT PARKWAY
JACKSONVILLE, FL 32256 SUITE 601
JACKSONVILLE, FI. 32216

e e ATV

Suile, Apt. #. tc. Suite, Apt. #, aic. 04222005 ChgP - CR2ED34 (1df03)
City & State City & State 4, FEI Numbar Applied For
A0-62390)5 Not Applicaie
Zip _ Courery 7o Couniry 5. Certificate of Status Desired [ fg'gesqlﬁdnf’;“"”“'
6. Name and Addrass of Currant Ragiaterad Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, BOBBY R JR.
6817 SOUTHPOINT PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
JACKSONVILLE, FL 32218
' City te- . FL Inpc;ode

8. The above namad entity subrits this statement for the purpose of changing its registered ollice or registered agent, or beth, in the State of Florida. | am farniliar with, and accept
Ihe obligations of registerad agent.

SIGNATURE =
Signature, typed or printec! nama of regrterd agont and litie if apolicanie. (NOTE: Registerad Agon| signature reguinad whoen reinstating) ! DATE
FILE NOWI!! 'i"EE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor May 1, 2005 Fes will bo $550.00 Trust Fund Coentribution, ) Added o Fees
10. » OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVTS . [J Delete TME [ Change ] Addition
NAME HAMPTON, WILLIAM G NAME
SIREET ADDAESS | 1302 WOODHILL PLACE - STREET ADDRESS
CiTy-33-2IP JACKSONVILLE, FL 32258 CITY-ST-2P
me 0] Deiete me DOl Crange £ Addiion
NAME . NAME .
STREET ADDRESS . ' STREET ADDRESS
cny-57-2IP Cm-ST-ZIP‘
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . .
TLE O3 Dekete TME C - {3 change  [J Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS.
CITY-5T-21P CITY-ST-2IP .
AME ] 7 Detwe TME O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-s1-2tp . CITY-5T-2IF
T : O Delete L ' Ol change [ Addition
NAME NAME
STREET ADORESS . . STREET ADDAESS
CIry-ST-21P CITY-8T-21P

12. 1 haraby certity that the information suppliad with this fiiing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

_ SIGNATURE; M‘ﬁ—

SIGNATURE AND TYPED OR PRINTED NAM OR DIRECTOR

°4,/z"d/.."3 Q0¥ - ¥ 28 12

Daytime Fhane #




