2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 25, 2005 8:00 am

DOCUMENT # PoB000068331 Secretary of State
MICHAEL A. HAMILTON COMPANY - 03-25-2005 90038 035 =#150.00
Principal Place of Business Mailing Address
3611 FIRST ST EAST 3611 FIRST ST EAST
STE 820 STE 920 b
BRADENTON FL 34208 BRADENTON FL 34208
MM
5’75&(9 BokTeZ RO, | 57 426 CLRTZE2 fep .
Suite, Aplﬁeicé Suite, Apt #, etc, é 15t MOORE CR2E034 (10/04)
City & State tate 4. FEI Number Applied For
RADE N 1B, FL éﬁﬁ-p syToN, FL 65-0855413 o
Zp Country Country - , $8.75 Additional
/ 0 M A”fé 2 24 2 / 0 M M 4_7%5 5. Certificate of Status Desired 0 Fee Required
- ,‘_3_-43 6.-Name and Address of Current Registered Agent =——=r—xw—__ - —==— - -7 Name and Address of New Registered Agent” — ~ B o
Name

gg;‘g"ég?” ' A'\\d,lg HEiESLTA Street Addrass (P.O. Box Number is Not Acceptable)

BRADENTON FL 34203

F:ity FL Zip Coda

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

SIGNATURE

Snatuwre, typed of prnted name ol registared agent and tite it appkceble {NOTE' Registered Agert signature fequited when ersiatng) DATE

9. Election Campaign Financing -~ $5.00 may Be
Trust Fund Contribution. []  Addad to Fees

3 FFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 14
TILE PST O Delete TITLE [] Change  [] Addition
NAME HAMILTON, MICHAEL A NAME
STREET ADDRESS | 3315 50TH AVEE STAEET ADDRESS
CITY-S7-2IP BRADENTON Fl. 34203 CITY-S1-2iP
TTE VP [ pelets TITLE [ changs  [J Addition
NAME LEHMAN, LENNY M NAME
STREEY ADDRESS [ 3701 LAKE BAYSHORE DR #H111 . W STREET ADDRESS A -
CITY-$1-218 BRADENTON FL 34205-5103 CITY-SI-2P : ’ -
e [ Detete TILE I change [ Addition
NAME 4 L i ) MAME _
STREET ADDRESS STREET ADDRESS - o
CiTY-ST-2IF CITY-ST-29
TILE [ pelste I TILE [ changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Delete mMLe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-717 OTY-ST-2P

12, | heteby certity that the information supplied with this ﬂll does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachment with an address, with all other like empoyered.
SIGNATUBE; Mdm LewVy M. LEAMAY
SIGNATURE AND rv?yon Pmmen NAME OF SIGpING OFFICER OR DIRECTOR 3 g\a ’ﬂ{ Dayiema Phone #




