2004 FOR PROFIT CORPORATION
ANNUAL REPORTY [AR) _ FILED

DOCUMENT # P85000005221 Feb 12, 2004 08:00 AM
1. Entty Name Secretary of State
GECRGE S. HAMILTON, INC.
Principal Place of Business Maiing Address
116 W 15TH ST 116 W 15TH ST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
TP s IR EANNm A
Suite. Apt. #, etc. I Sute. Apt #. et MOGRE CR2E034 (11/03) _
City & State ' City & State 4. FEI Number E_LA_ppf.égj_Fér
, L 65-0557021 i ot Appiicasie
Zp Country Zip Country 5. Ceriificate of Status Desired O gg'gesq lj\:::’ﬁc'”al B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
|{|1A6M\|’!J_1;%¥HGSETORGE S Streat Address (P.Q. Box Number is Nct Accep‘table)
RIVIERA BEACH FL 33404 D

City FL I Zp 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 Flonida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e e e o R . e
Signature typed of printed name of regslered agont and tide | applcable. {NOTE. Rag:stered Agent sigrature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) )
. Electi Fi
After May 1, 2004 Fee will be $550.00 S reat s Gorsmaon T T Ao ey 8o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . N KX __ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1.
TITLE D [ pelete TITLE [ Change T3 Addition
NAME HAMILTON, GEORGE § NAME
STREET ADDRESS 153 W 165TH ST STREET ADDRESS
CITY-ST- 2P RIVIERA BEACH FL 33404 CiTY-§T1- 7P _ )
e L Delete THLE [ change T Addition
NAME NAME
STREET ADDRESS STRFET ADGRESS
CITY-ST-ZIP Ty -S1-219 .
TITLE [ Delete T COLUGOG4R4B0 Doharge [ Additon
NAME NAME 224249 80082002 150,00
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 219
TILE [ Delete TMLE Ol change [ Addition
NAME NAME
STREET ABDIRESS STREET ADDRESS
CITY- ST-2P CITY-§T-2 _
TITE ] pelete THLE P Cnange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP o CITY-§T-25P :
TITLE 1 pelste TILE [ Change  [T] Addition ;
NAME NAME :
STREFT ADDRESS STREET ADORESS
CIFY-5T-2P CITY-ST-ZP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that I am an aofficer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e b Pl e



