. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 25, 2004 8:00 am

DOCUMENT # P97000013707 Secretary Of State
1. Entity Name
HAMPTON SQUARE REALTY, INC. 03-25-2004 90032 030 ***150.00
Principal Place of Business Mailing Address
2560 N TRUCKS AVENUE 2560 N TRUCKS AVENUE
HERNANDC, FL 34442 US HERNANDO, FL 34442 US
S L AR

Suite, Apt. #, etc. Suite, Apt. #, etc, 03242004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Nat Applicable
@ Country Zp Couniry 5. Certificate of Stas Desired | ?g.;?qlﬂ?:diﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WOLFERTZ, LINDA N
2560 N TRUCKS AVENUE Street Address (P.O. Box Number is Not Acceptable)
HERNANDO, FL 34442
- City FL I Zip Code

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

SIGNATURE
- Skyature, typed or printed name of registered agers and title ¥ epplicabie. {NOTE: Reg Agent requred when 1ed C DATE
FILE NOW!Y FEE IS $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. LI AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D [ petete e [ change {7 Addition
NAME WOLFERTZ, LINDA N NAME
STREET ADDRESS | 2560N TRUWCKS AVENUE STREET ADDAESS
GrTy-57-21P HERNANDQC, FL 34442 CITY-57-2P
TLE 0 pelete TILE O crange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TIME O velere TITLE [ Change ] Addition
NAME NAME
STREET ATDHESS STREET ADDRESS
CITY-ST-2P Cry-58-219
g O ceiee TLE [ change 3 Asciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TILE [ petete TTLE O cChange [ J Acdition
NAME NAME
STREET ADDRESS. | STREET ADORESS
CY-57-2p CITY-ST-2P
TILE 1 delete TILE Ccrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, Thereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07;3}(”. Florida Statstes. | further certify that the information
indicated on ihis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recejuer or Fustee empowered 10 execute this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

d.

changed, or on an attachm ith an address, with all other like Rmpow:
X ? - g 9[ il 0 V
Cate 7

SIGNATURE

Cayhme Phane ¥

masmnmumrmbmsormmno?crnon mnsﬂs




