FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000004942 Secretary of State
1. Entity Name 01-17-2006 90254 022 ***150.00
THE HITCHCOCK GROUP, INC.
Principal Place of Business Mailing Address
8982 BLOOMFIELD BLVD 8982 BLOOMFELD BLVD
SARASOTA, FL 34238 SARASOTA, FL 34238
e e ORI R A
Suite, Apt, #, elC. Suite, Apl. #, etc. 01042006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FE! Number Applied For
Z2o-2144072_ ot Applicable
Zip Country dp Country 5. Certificate of Status Desired O ’?g‘gesqagmnal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HITCHCOCK, ROBERT J MD -
8082 BLOOMFIELD BLVD Street Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agont and litke i applicabl. (NQTE: Registared Agen signatura required when reingtating) DATE
I - . FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
‘ -After May 1' 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TALE [Jchange  [J Addition
NAME HITCHCOCK; ROBERT J MD NAME
STREET ADDAESS | 8982 BLOOMFIELD BLVD STREFT ADDRESS
CITY-ST-ZIP SARASOTA, FL 34238 CITY-ST- 719
TLE 3 petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TTLE ™ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 719 CirY-S1-ZP
Hiit3 ] Delele TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET AUFESS
CiTY-ST-2P CRY-ST-ZP
TITLE . 1 Delete TMLE [J Change [T Addition
NAME ' . NAME
SSREET ADDRESS STREET ADDAESS
CITY-$1-2P CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further centify that the information
indicated on 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 or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with ther like empowerea.
SIGNATURE: %@Qﬁ w3 i]tae!% 941 9270252

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Da Dayiime Phone #




