2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000091402

1. Enlity Name
ROBERT G. HAMILTON, INC.

Apr 27,2005 08:00 AM
Secretary of State

° Mai—f';lg .&ddress T
2103 BAY BLVD.

Principal Place of Business

2103 BAY BLVD.
INDIAN ROCKS BEACH, FL 33783

INDIAN ROCKS BEACH, FL 33785

DO NOT WRITE iN THIS SPACE

m

R

8. Name and Address of Current Registered Agent

02102005  Na Ghg-P CR2ED34 {10/03)

4. FE| Number Applied For
58-3479080 Not Appiicable

5. Ceriificaie of Status Desired ] $8.75 addtional

Fee Required

HAMILTON, ROBERT G _
2103 BAY BLVD. _
INDIAN ROCKS BEACH, FL 33785

N THIS SPACE

!

8. The abovs named enlily suSTITS this sta:emen: for (e purpose of changing s reglsiered office or ragistered agahl, or bath, in the State of Florida | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

i
i

Signaturs, tyad of furilad name of regieres SgBnt and lite ¢ anplcatle.

[NOTE: Rep'ste sc Agem sigralure required when reingtasngy

—

FILE NCW!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00 °

9. Elaciion Campalgh Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

10. "= oF?r"Tc_: AS AND DIREGTORS

Tmne

RAME

STREET ADDRESS
CIy-sT-2IP

F)
HAMILTON, ROBERT G
2703 BAY BLVD.

INDIAN ROCKS BEACH, FL 33785

e

NAME

STREET ADDRESS
CITY-5T-71P

U0O000334 742
D427 /05-8B005E-D08 150, 0

e

NAME

STREET ADDRESS
CiTY-5T-7IF

DO NOT WRITE

—_

TME

NAME

SYREET ADDRESS
Cry.57-7IP

iN THIS SPACE

TILE

NAME

STREET ADCRESS
Cy.ST-2IP

TIE

NAME

STREET ADDRESS
cmy-§7-7Ip

12. § hereby cerlily that tha infermation supplied with {His fiing does not quﬁy for the exemption stated in Section 1'1§0'.’§:3)(i}. Florida Statutes. i furttier certify that the information

indicated on his 1epor or supplemerital report is trug and accurate and that my signatre shall have the same legal o

of the corparation ar tha racaiver or trusiea empowered to execute this report as ra
changed, or on an attachment with an address, with all ather lika empowersd,

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

. lect as if made under oath, that | am an officer or direcior
quired by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

4] 18foS”

Data

9 -430 -179%

Cayfme Shora &

thgs .




