2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

1. Enlity Name
TERRY L HANCOCK, INC

DOCUMENT # P04000158495

04-08-2005 90056 036 ***150.00

Principal Place of Business

2229 REID STREET
PALATKA, FL 32177

Mailing Address

PO BOX 376
SAN MATEOQ, FL 32187
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KENNEDY, PATRICK J
500 S 19TH STREET
PALATKA, FL 32177

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Api. #, elc. 04052005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Number Applied For
O - / ?057 7 f’ 3 Not Applicable
® Courtry Zip Country 5. Certiicate of Status Desred (] 9879 Additionat
Fea Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
; T om T Name . ; - - T T

Sireet Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named enlily submils this statement for the purpose of changing its registerod office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signanwe, typed of prnted name of registerad agent and s if applicable.

{NOTE: Regiciersd Agent signatne recuered whan ranstating) .

"7 FILE NOWHI FEE IS $150.00
After May 1, 2005 Fee wiil he $550.00

9. Election Campalgn Financing . .
Trust Fund Contribution.

-$5.00 May‘ﬁl;

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T - ) Detete TIE o [ change [ Addition
NAME HANCOCK, TERRY L NAME
STREET ADORESS | 2229 REID STREET STREET ADDRESS
CITY-ST-ZP PALATKA, FL 32177 CAY-ST-2P
NILE SEC 3 pelete TIE [ Change 3 Addition
NAME HANCOCK, TERRY L NAME
STREET ADDRESS | 2229 REID STREET STREET ADDRESS
CITY-ST-2P PALATKA, FL 32177 CiTY-5T-7IP
TILE DIR O belete TIRLE [ Change  [C] Addilion
NAME HANCOCK, TERRY L NAME
STREET ADDRESS | 2229 REID STREET - N STREET ADDRESS " - =
CITY-ST-ZIP PALATKA, FL 32177 CITY-57-2P
TITLE 3 Delete TINE (O Change  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-2IP
TLE ] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T1-2P
(e ) O Deléte TIE . [ Change [ Addition
NAME . i Y T :
STREET ADDAESS'[* -+ o Mg, STREET ADDRESS o
CITY-ST-21p d BEEE I orv.st-zp o

12. | hereby certily that tha informatian suppl

lied with this filin

| he i 5 g does not quakfy for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicaled on this report or-supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the carparalign or the receiver or trustee empowered ta exscute this report as raquired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: 356-32.5-9000
SIGN@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytima Phong &




