FILED
2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P26000064555 04-20-2004 90025 041 ***150.00
1. Entily Name
HAMILTON, SHURM & GRAY, INC,
Principal Place of Business Mailing Adcress '
1008 WILLA SPRINGS DR 6620 SOUTHPOINT DR. S. 24 0 4 9 2 60
SUITE 100 SUITE 610
WINTER SPRINGS, FL 32708 JACKSONVILLE, FL 32211 .
s AT AT OCAEA VMR
130\ IB‘E Rue S, ;
sute: At b ete ﬁ”‘g%mg e 02272004  Chg-P GR2E034 (10/03)
City & State =ity & State 4. FEI Number Applied For
Qa, Cj’\ Sonu \ \ € 6 eQCl\, ‘ﬂ 59-3186581 Mot Applicable
Zp Country 325 2'50 %"Tﬁg( q_ 5. Certificate of Status Desired a ?,g';’fqﬁf&ﬁmr
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHURM, WILLIAM H P YoV ——— -
670 N ORLANDO AVE STE 101 reet rgss " ox Number |3. ot Acceptal
MAITLAND, FL 32751 loo® WA SPrings ¢
Soike loo
ity . ) Zip Code
finYer Springy FL | $5%0¢

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

SIGNATURE.
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa‘\gn F‘inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete THLE o [ Change [T Addition
NAME BROWN, CHARLTON V NAME Browon, Charlton V.
STREET ADDRESS | 6620 SOUTHPOINT DR SOUTH #5610 saeeranDiess |13l 138 PDue. S. #2250 5
ory-sT-2P | JACKSONVILLE, FL 32216 oS- [Faeksonoiile Beackh , £\ 3338
TLE D 1 pelete i = Ao " O Change [ Addition
AN SHURM, WILLIAM H o Shoem, William W,
STREET ADDRESS | 670 N ORLANDO AVE STE 101 sweersooress (1009 Lo\la Serings Br. , oo
‘ory-sT-zp | MAITLAND, FL 32751 ciry-s1-2 Loink e, Sprines 3d70¥
TITLE O petete THLE ) ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete MEE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP CHY-5T-21P
TITLE [ pelete THLE O Change [ Addition
NAME NAME :
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O Delete me 0 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-7IP

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 that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

\
. k\\qqloq 964 -242-424Y

DFFICER OR DIRECTCR Date Daytime Phone #

SIGNATUR




