FILED

2005 FOR PROFIT CORPORATION Mar 11, 2005 08:00 AM

__ _ANNUAL REPORT

DOCUMENT # P93000081039 ~ Secretary of State

1. Enfity Name
HAMILTON-MALONE CORP.

Principal Place of Busine: T - - Maifing Ac;dress T
31958 US 19N 31958 US 19N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684

AL N A

02252008  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pir=yoye |

59-3211491 | Not Applicable
o 5. Cortiicate of Status Desied [ ﬁg;’esq Addlonal

ii. Name and Address of Current Reglstered Agent

Moauo, EILEEN DO NOT WRITE
PALM HARBOR, FL 34683 . . IN THIS SPACE

TS P T

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

SIGNATURE — Y L S S = : :
Signature, tyned or prnted name &f reglstared mgant and Eitis if appl.cabils {NOTE. Ragistarad Agen signatue raguired when relnstating) . DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be

Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. " ] Added to Fees
10, . OFFICERS AND DIRECTORS T =
TITLE PSD
KAME MCQUOWN, EILEEN
STREET ADDRESS | 930 HIGHVIEW DR ”nﬂﬂﬂﬂgsggt}s
orvstae | PALM HARBOR, FL 34683 L 03/11/05-80015~008 150,00
TIME
NAME
STREET ADDRESS
CirY - 8T-2iF . .
TiLe
HANE

st ' L o DO NOT WRITE

s R IN THIS SPACE

NAME
STREET ADDRESS
GITy.ST-2P

TILE

NAME

STREET ADDRESS
QITY - ST-2P

T
NAME .
STREET ADORESS ' L IR

GITY-8T-2IP e —T P o

SRy

12. I hereby certity that the Infarmation supplied with this ﬁ!ing does not qualify for the sxermplion stated in Section 119.07;3’)6). Florida Statutes. turther certity that the information
indicated on this report or supplameantat report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the recaiver or rustas empowsred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, wn%
‘ ' /d s
)
SIGNATURE: _—— e 3
E 7 4 Dala ,

IGHATURE AN TYPED OR PEINTED NAME OF SIGIING OTFICER OF DIREGTOR Daytme Prone &




