FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000093690 Secretary of State
1. Entity Name _ _ sk sk ok
HAMILTON MORGAN & ASSOCIATES, INC. 03-04-2005 90095 046 **150.00
Principal Place of Business - Mailing Address
3540 FAIRWAY FOREST DRIVE 3540 FAIRWAY FOREST DRIVE
PALM HARBOR, FL. 34685 PALM HARBOR, FL 34685
T S EHC S0 RO MO
Suite, Apt. #, etc. Suite. Apt. #, etc. 01032005 Chg-P CR2E034 (1 D/Oé)
City & State City & State 4. FE! Number Appliec For
ﬂLf'Bl? 43 3 2 Not Applicable
Zip Couniry Zp Country 5. Cerfificate of Staus Desred [ ?g-gsq Addtional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant

Name -

HAMILTON, LINDA M
3540 FAIRWAY FOREST DRIVE ) Street Address (P.C. Box Number is Not Acceptable}

PALM HARBOR, FL. 34685

City FL I 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 Flotiga. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature, typed or porinted name of regustersd agent and tile F applicable. {NOTE: Regratered AQent Signaturd radured when renstatng) . DATE
FILE NOWI!! FEE IS $150,00 9. Etection Campaign Financing $5.00 May Bo
Aftor May 1, 2003 Fee will be $350.00 Trust Fund Coniribution. [0  addedtcFaes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Detete TLE [Octange [ Addition
MNAME -~ HAMILTON, LINDA M . NAME
STREET ADDRESS | 3540 FAIRWAY FOREST DRIVE STREET ADDRESS
CY-ST-2ZP PALM HARBOR, FL 34685 CY-§1-2P
THLE [»] [ pelete TIMLE [Ockange [ Addition
NAME MORGAN-ELKINGTON, JILLE NAME
STREET ADDRESS | 3540 FAIRWAY FOREST DRIVE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-57-2P
TTE O petete TME [OCtange [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P - = - CAY-ST-ZP - _— - - —
TME 1 Detete THE [Jcrange [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P . CATY-5T-2P
TLE [ Detete TLE [Tchange 7 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CATY-ST-2P CTY-§7-2P
TITLE Lo , 1 oetete TmE O Change £ Addition
NAME . ’ NAME
STREETADDRESS | STREET ADORESS
CITY-51-2P eiY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this repori as reguireg by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attechment with an gddress, with all other like empowered.

SIGNATURE: /D X/MMW/ A ’r}m §-0C 727-289-938

0A PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Daytime Fhone #

7



