ORPORATION FILED
2005 FOR FROFIT CORFORATI May 02, 2005 8:00 am

DOCUMENT # P04000021568 Secretary of State
1. Entity Name 05-02-2005 90568 026 ***150.00
HAMILTON DESIGN COMPANY OF JACKSONVILLE, INC.
Princigal Piace ol Bus‘ness Mailing Address
POST OFFICE BOX 600398 POST OFFICE BOX 600398
IACKSONVILLE, FL 32260 _ IACKSONVILLE, FL 32260
0 T R

2. Principal Place of Business 3. Maling Address | in }1 il (H |

Suite, Apl. #, etc. Suite, Apt. #, sic. 03292005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For

Rlo-109¢54 7 Not Appicasle
Zp Country Zie Country S. Ceriiticate of Status Desired O Eg'gesqﬁﬁ“mj
6. Name and Address of Current Regisiered Agent 7. Namo and Address of Noew Regisiered Agent

Name

HAMILTON, RICHARD A
1157 DOVER DRIVE Streel Address {P.Q. Box Number /s Not Acceptable}

JACKSONVILLE, FL 32259

Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changng its registered otfice or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the odligations of registered agent.

SIGNATURE
SN, e o peeked naTe ef <eg slamedt Agent ad 11¢ [aBpican'c. EMOTE: Negretc-oa AGE agnalure el od whan -enstalngl DAalE
FILE NOWIII FEE IS $150.00 8. E'ection CampaTgn anancw'ng $5_00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O peete e [Jorange [ Additon
NAME HAMILTON. RICHARD A NAME
STREET ADDRESS | 1157 DOVER DRIVE STREET ADDRESS
CITY ST 2% JACKSONVILLE, FL. 32259 ciry-st-ap
e O petete TIE (O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY ST- &P CiTY. ST- 2P
Lt B petere nne [Jchange [T Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CrAY-ST-2F oy s1-2P
HTLE [J Delete TTLE Clcrange ] Adchion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1- 2P CITY. ST-21P
e O pecete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy sT.ap ey ST. 2P
nME [ Delete e [Jcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF ap CITY ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the intormaton
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that $ am an officer or d'rector

ot the corporation or the receiver or trustee assewerad to_execuls this report as regaired by Chapter 607, Florida Statutes: andg that my name apgears in Block 10 or Block 11 it
changed, or on an attachment wilb-arrapsg o th_o-etrs - Ed.
L ] ﬁ /)
SIGNATURE: o Ay 27 00 204 251 Adie
e (T

FUER OR DIRECTOR Date Dawl/re Prene #

/



