FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 4 Secretary of State
DOCUMENT # P98000080481 R 035-01-2006 90398 048 ***150.00

1. Entity Name
HANCOCK INVESTMENTS, INC.

Principal Place of Business Mailing Address e 3o .
6642 US HWY. 19 6642 US HWY. 19 , '
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 :
S v T AT AR AR
{430% Tenngon DL
Suite, Apt. #, elc. Suite, Apt. #, alc. 04252006 Chg-P CR2E034 (11/05)
City & State Cily & State - 4. FEI Number Applied Fer
ZBDY\ . vl 593535903 Not Appiicabio
Zip Country ‘Zip ' Country N ] 8.75 Asditional
-.3 L“ 0 U—-‘ 'P DLS Q o 5. Centificate of Status Desired a I§ee Requlre(;uona
—— - ="  ——§, Name and Address of Current Reglistorad Agent — - ¥. Name and Address of Ngw Registared Agent - =
’ Name

TORRENCE, ALFRED W JR.

6645 RIDGE RD. Strest Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of repi agent and fitle it (NOTE: Aegisiarad Agent signature required when rensiating) DATE
FILE NOWII -FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE D i O pelete TME [ Change [ Addilion
HAME HANCOCK, EDWINC NAME
STREETADORESS | 6642 US HWY. 19 STREET ADDRESS
CITY-81- 2P NEW PORT RICHEY, FL 34652 CITY-57-2P
TITLE D O velete TME [ change  [] Addition
NAME HANCOCK, GAY L NAME
STREET ADDRESS | 6642 US HWY. 15 STREET ADDRESS
CITY-ST-219 NEW PORT RICHEY, FL 34652 cy-S1-op
TME O pelete - THLE [SChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O peiete TMLE Dl Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-5T-2IP CITY-ST-2P
TMLE O velete TME [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TME O betete e [J Crange  [TJ Addition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-§1.2P CIFY-51-2P

12. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chepter 118, Florida Statutes. | further certify thal the information
indicated on this raport or supplpmental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tha recgiver or trustee empowered to axpcute this report agyeguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addrass, yith all gthey like empowered.
SIGNATURE: M&f 4 3 06 7202 949-55a5

SIGNATURE A}d x}msn OR PRINTED NAME OF SIGNING OFFICER DR DTRECTOR Daytene Prons &
7

[V




