FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P97000089153 e 9?6; 005 et o 00

1. Entity Name

HAMPTON & ASSOCIATES INC.

Principal Place of Businass Mailing Address

1451 SW 12TH AVE I15451SW12THAVE . 50047548

E

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
e s g A RO

Suite, Apt_ #, efc. Suite, Apt. #, etc. 04282005 Chg-P CR2EQ34 (10/03)

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

65-0802458 Not Appiicable
e Country Zp Country 5. Certificate of Status Desired 1 gg':iﬁsodé“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
HAMPTON, RALPH E
1451 SW 12TH AVE Street Address (P.O. Box Number is Not Acceptable)
UNITE
POMPANO BEACH, FL. 33060
B City FL l Zip Code

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

SIGNATURE

Signature, typed o prated name of regatared agent and te if applicabie. {NCTE: Regstered Agent spnatare requred whon frensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feos
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VP O Delete 16LE Ocrange (O Addition
NAME HAMPTON, CAROLYN HAME
STREET ADDRESS | 1451 SW 12TH AVE UNIT E STREET ADDRESS
CITY-51-21P POMPANG BEACH, FL 33069 ciiy-sT-2ip
TILE [ Delere TILE P [ Change £ Addition
?HMEEET ADDRESS :;EH ADDAESS Ralph E Hampton
1451 SW 12th Ave Unit E
CITY-ST-2IP CITY-ST-ZP
TTLE O Deter TIMLE [ Cunge (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZP CITY-ST-27IP
TALE [ pelete MLE (cmnge [ rddition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE 3 oetete TIMLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IF CY-ST-2P
TIE [ etete e , [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered © execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 110t
changed, of on an attachrment with an address, with all cther like empowered.

SIGNATURE: <7 2=l /25 ) o 5

TIGNATORE AND TYPED OR PAINTED SWE usmma OFFCER OR DIRECTOR V4 / Date Cayteme Priane ¥




