FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

ng\l?mltﬂ ENT # P96000056441 . 01-29-2004 90083 009 ***150.00
HAMLET HOLDINGS (CEDAR KEY), INC.
Principal Place of Business Mailing Address -
373 2ND ST P.0. BOX 460 ) J2UUbaIsA
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625 . .
> e | R G ]
373 2mp Sreesr w32, ~N© bon Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)
City & State _ CilézState - 4. FEI Number Applied For
Cedal e/, Fo EFLANG | FL 59-3478043 Not Applicable
Z% 9625 COUHZZS A Zi% 2626 ngli 5. Certificate of Status Desired ] §g'gfq l’;g:(;”"”a'
- ==6.-Name and Address of Currant Registored Agent- — s e o et T L7, Name and Address of New Heglstered Agent 7 "

Name

COUSINSG, ANTHONY D
4731 NW 60TH AVE Street Address (P.O. Box Number is Not Accepiable)

CHIEFLAND, FL 32626

. City FL l Zip Code
8. The above named 1i Brnits this statgayent for Urpose, ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgg|g dagent.
| -l ©
SIGNATURE | AR/ | 6oy
S;gnalurk}ﬁe‘ o prinied name of rag%harad W {NOTE: Registered Agent signature required when reinstating) DATE
/"'/
+. FILE NOWIIl FEE IS $150.00 §. Flection Campaign Financing $5.00 may B
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me * PD [ Dslete TITLE Po [ Change [ Addition
HAME COUSINS, DAWN M NAME CowsimS NNMAG&_
STREET ADDRESS | 373 2ND ST : sreraopiess | A FE L ML boTh AVE .
crv-st-2P | CHIEFLAND, FL 32626 oITY-5T-2P CLUEFLAD |, Fu, B262
TME sSD 71 petete TIE b Echange [ Addition
NAME COUSINS, ANTHONY D NAME Causiis , Ao D
STREET ADDARESS | 373 2ND ST ‘ STREET ADDRESS LFZTC W boTw AJs
cv-s-2F | CEDAR KEY, FL 32625 CTY-ST-2F CH (EFLADD , R 3262 &
TITLE . O erete TITLE O Change [ Adcition

~ RAME — T T T U MMETT T T T TR T ‘ R
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CIyY-ST-7IP
TILE [ Delete TITLE [1Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 Cmy-51-2IP
TRE O Deete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS . ... . ] STREET ADDRESS -
CHV-ST-2P | » - T ST CITY-$1-21P
TITLE O Delete me o __ ] - .- - 1 Change [ Addition
MAME, | e e e vrte T o T HAME

- | STREET ADDRESS STREET ADDRESS i - -
- CITY-ST-2IP CImY-S1-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
ingicated on this report or supplfimental 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 br 7iktee empowered to gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yith An 4 A e empewered.

SIGNATURE:

1-16 ok 252 53¢ ows”

G OFFICER OR DIRECTOR Data Daytima Phona #




