s

+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 20, 2004 08:00 AM -
DOCUMENT # P96000057610 g Secretary of State

1, Entity Name
HANCOCK & Hf\NCOCK, P.A.

Principal Place of Business ~ - TooereTwes o - Mailing Address

2811 W KENNEDY BLVD 2811 W KENNEDY BLVD
TAMPA, FL 33609 . . TAMPA, . 33609

ARG OO

01132004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopieaFe

59-3387815 Not Applicable

8. Centificate of Status Desired O gg-;fqugf'°"a'

§. Name and Address of Current Registered Agent

2611 W KENNEDY BLVD | DO NOT WRITE
TAMPA, FL 33609 o IN THIS SPACE

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

SIGNATURE
Signaturs. lype:'i ar printed name cl ragistered agent and dtle & appﬁcsbl_a' X {NCOTE Roglomrad Agent signature requingd when reinstating) DATE
9. Electiun Campalgn Financing $5.00 May Be
Aﬂoll': %E;!‘?g(l,%‘flevsvm-lfg '25050_00 Trust Fund Conltribution, O - Addedto Fees
10. QFFICERS AND DIRECTORS -y
TILE D
NANE HANCOCK, MICHAEL F
STREET ADDRESS | 2811 W KENNEDY BLVD UGUHEUBBS?&B
CITY-5T-2P ;AMPA, FL 01/20/04-80078-018 150,00
TLE
NAME HANCOCK, CLAIRED

STREET ADDRESS | 2811 W, KENNEDY BLVD.
CITY-ST-2p TAMPA, FL

TTE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2If

TITLE

NANE

STAEET ADORESS
CiTY -§1-Z1P

TITLE

HAME

STREET ADDRESS
CiTy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07[(13)(0. Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or directer
of the corporation or the raceiver or trustes empog.{sred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an 55, Withy all other lige empowsred,
SIGNATURE:\/%M/J' Michael & fancok /15 [ot 1312251 1o

SIGNATURE AND TYFED OITP TED NAME OF SIGNING OFFICER OR DIRECTCR T Dawel Caylme Phone 4




