2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

=

FILED
« May 18,2005 8:00 am

DOCUMENT # P04000073358

1. Entity Name
HAMILTON FAMILY GROUP INC.

Secretary of State

04-22-2005 90269 038 ***150.00

Princips! Place of Business ~
6094 14THSTW
BRAGENTON, FL 34207

" Maling Addross
6004 14THSTW
BRADENTON, FL 34207

66017704 -

2 Principal Place of Business 3 Malling Acdress

A RS

Suite, Apt. #, etc. Suile, Apt. #. eic. 01052005 Chg-P CR2E034 (10/03)
City & State Clty & Stete 4, bl Applied For
by~ | 1ot rovicabie
= Country % Country 5. Certificate of Stanss Desived [ g;:mw
~ .= G.Nams and Address of Curront Registersd Agant Lo - - — 7. Nemo and Addreas of New Registored Agant i
Name
HAMILTON, WILLIAM C
1 8004 14THSTW Street Address (P.O. Box Numbat is Not Accaptabila)
BRADENTON, FL. 34207
City Zip Coda

FL

8. The above namad entity submits
the obligatons of regisighed.ads

thés statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am tamitiar with, and accept
L.

SIGNATURE A i v 3 %
’ {NOTE: Ragrsiarad AQant Bigratury recursd when ml DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2208 Fes wlill be $550.00 Trust Fund Comribution. Addedto Fees
o .
.
10. T OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Oeiee me i Oouws [ asition
NAME HAMILTON, WILLIAM C RAME
STREET AQOAESS | 6084 14TH STW STREET ADDRESS
cY.ST- 1P BRADENTON, FL 34207 CFY-ST-2P
TmE s {1 Deletn TmLE [l cnange  [F Andition
HAME HAMILTON, KATHLEEN W NAME
STREET ADOAESS | 6094 14TH STW STREET ADORESS
cny-st-p BRADENTON, FL 34207 LTy -ST- 00
TmE _— S & [ TE, . - — ——— e e [3Crange - - [) Addiion-]~ - —.
HAME NAvE
STREET ADORESS " STREEY ADDRESS
oY -55-29 oY ST 2P
WmE " - 3 Deleta T Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2¢ - S1-1P
Tme O oeen TME D Crange [ Acdition
NAME HANE
STREET AUDRESS STREET ADDRESS
CevY-ST-2P oY-ST-2P
e T Oetem TLE D Change (] Adibon
WAME NAME
STAEET ADORESS STREET ADGRESS
m-g1- 2P CoTY.ST- 2%
12. | harehy certity that the information supplied with this £1i

indicated on this raport of supplemental report is true

changed, or on an aitachment with an address, with afl ather kg empowe;

SIGNATURE:

TYPED OA PRINTED RAME OF SN0 OFFICER O DIRECTOR

does not qualily kor the sxemplion stated in Section 11.07&3)(“. Florids Statulas. | further cetily that the inlormation
. accurate and that my signaiure shall have ths sarme lagal effect as i made under
ol the corporation of the receiver of trustea empowered 10 exacuts this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 i

ocath; thal | am an olffiger or director




