2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000109882

1. Entity Name
R. HANCOCK, INC.

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90214 021 ***158.75

Principal Place of Business Mailing Address

304 EUTAU COURT 304 EUTAU COURT
INSDIAN HARBOR BEACH FL 32937-4172 .
U .

INDIAN HARBOR BEACH FL 32937-4172

2, Principal Plage of Business 3. Mailing Address

IETRRmRN

|

Il

Suite, Apt. #, etc.

CORPORATION SERVICE COMPANY
“ 1201 HAYS STREET
TALLAHASSEE FL 32301

Stacy L Hancock

Suite, Apt. #, etc. 1st MCCRE CR2E034 (10/04)
City & State City & State 4. FEl Number ° Applied For
: 45 g’w58<;’-2 q & Not Applicable
2Zi Cc Zi C .
® ounty P ountry 5. Certificate of Status Desired [ $8-75 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —_ oot - - Name —-— o

DO

Street Address (F’.Of Box Number is Ngt Acceptable)
eT

Eu

Cir%cﬁéﬂ %&ur @IAQ/')

FL | 49957

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registerad office or registe

red agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detate THLE P/D X change [ Adaition
NAME HANCCCK, RONALD R NAME

STREET ADDRESS 304 EUTAU COURT STREET ADDRESS

CITY-S1-21P INDIAN HARBOR BEACH FL 32937-4172 CITY-S1-2IP L

TITLE D O pelete TITLE V/T/S/_D A change [ Addition
NAME HANCOCK, STACY NAME

STREET ADDRESS {304 EUTAU COURT STREET ADDRESS

CITY-ST-2IP INDIAN HARBOR BEACH FL 32937-4172 CITY-ST-2IP )

e . —— . . S e[ Delpte e BonE - e e — = e[ Change __[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE ] Detate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CITY-S1-2P

TIILE O velete TITLE [T change  [J Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

TITLE [ Delete TITLE [(JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

changed, or oh an attachment with an address,

SIGNATURE:

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Seetion $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustes empowerelclj t'ohex?iute this repordt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowerad.

32D
295 -09 70

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECYIOR 7

Strey L. Hanepck /7’/077/05

Pate

Daytene Phone #




