_ ‘ FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ - Secretary of State

DOCUMENT # P03000125892 03-15-2004 90004 025 ***150.00
1. Entity Name
HAMILTON ENTERPRISES CENTRAL FLORIDA, INC.
Principal Place of Business . Mailing Address . ’ . .
11667 NE 36TH ST PO.BOX3SE .. . _ . 94017978
OXFORD, FL 34484 OXFORD, FL 34484 T -
S — e AR O EEMA BRI
(o] NE. 3G¥ sREeT | F.0.Box B5%

Suite, Apt, #, efc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)

City & State City & State 74. FE[ Nurnber o Applied For
O XFold Fr OXFoeD e O1-0%X017385 Not Applicabla

Zip Country Zip Country - ) 7
VL 4 < e, <d4d g¢ Sinian TER 5. Cerlificate of Status Desired [:] l?eae Hgm‘ﬂm“a'

_6.. Name and Address of Current Registered Agent . - 7. Namo ond Address of New Registered Agent
Name .

HAMILTCN, RON

116687 NE 36TH ST Street Address (P.0., Box Number is Not Acceptabls)

OXFORD, FL 34484 —

(‘).il'y‘ -FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept
the obligat istered ggeht. . R .

SIGNATURE (=29 - 4
Signaturs, typed or printed name of ragistered agent and titie if applicabla. (NOTE: Reg|stered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Flinanc‘mg o $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. e Added 1o Fees
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVST O pelets . TME ' [JcChange [T Addition
NAME HAMILTON, RON NAME . '
STREET ADDRESS | 11867 NE 36TH ST STREET ADDRESS
CITY-ST-ZP OXFORD, FL 34484 CAY-ST-ZP
TILE D {3 Delete TITLE [ Change  [T] Addition
NAME HAMILTON, RON NAME
STREETADDRESS § 11667 NE 36TH ST STREET ADDRESS
CIY-57-2P OXFORD, FL 34484 CITY-ST-7P
TME 7 Detere TME . [J Changs [ Addition
NAME ‘ e o NAME . . - ; }
STREET ADDRESS i STREET ADDRESS
CTY-5T-2P ~ GITY-ST-2P .
TmE [ pelete mE . ] Change (3 Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P _ )
TILE (] Detete TmE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CrFY.ST-2IP )
TITLE [ Detetn me [ Change (7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Flarida Statutes. | lurther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or direGtor
of the carporation or the receiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an ith an addfess, with all other like empowered,

SIGNATURE: . ?ani I—!Aw\u.'roh[ "ZZE’"{ B852-303- b6

OF SlGNMG OFFICER DR DIRECTOR Daytime Phone #




