2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000032295

1. Entity Name
JAMES HAMPTON, INC.

FILED
Jan 26, 2005 08:00 AM
Secretary of State

Princlpal Place of Business -M_ailing Address
14499 SE 175TH STREET 14499 SE 175TH STREET
WEIRSDALE, FL 32195 WEIRSDALE, FL 32795 US
—— ~ Ry
01132005 Mo Chg-P CH2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PaT Foplea ol
65-0903820 Not Applicable
5. Certificate of Status Desired 0 gg'ges‘q lﬂ:’e‘g’]‘ma]

6. Name and Adcress of Current Registered Agent

TRACY, CATHERINE L
5900 S TAMIAMI TRAIL
SUITE |

SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

8. Ths abova named entity submils this statement for the purpose of changing iis registered office or registered agant, or both, in the State of Florlda. [ am famifiar with, and accept

the cblig

SIGNATURE

jr H 00

gns of registered auen;l
ignature, typed of_printed @ of ragisterod agant end Ltk if applicable (NOTE: Registared Agent signature required when relnstating)

DATE

9. Election Campaign Financing

E N EE | N
FiL| ownt F S $150.00 Trust Fund Comtribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10,

= FECTONG 1
DPST "’ - —
HAMPTON, JAMES S
14499 SE 175TH STREET
WEIRSDALE, FL 32185

TLE

NAME

STREET ADDRESS
CITY.s1.ZIP

1i33

NAME

STREET ADDRESS
CITY- §7-2p

UL SR i
TS PR ~E00S-008 150,00

TE

NAME

STREET ADDRESS
CITY-sT-2IP

TILE

NAME

STREET ADDRESS
CITY -s7-2P

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CiTy.S1-2IP

DO NOT WRITE
N THIS SPACE

2. | hereby cer:.ilg that the information supplied with this ﬁliﬂg does rict qualify for the exemption stated in Saction 119.07(3)0), Fiorida Statutes, 1 {urther certify that the Information
accurata and that my signaiure shall have the same legal sifect as if made under cath; that 1 2m an officer or director
of the corporalicn or the receiver or trustee empgrwered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Indicated on this report or supplemental report is true an

ith ail athear ke ampowered.

changed, oron an

SIGNATURE:

hment with an addrj;.

2D NAME OF SiGNING OFFICER OR IRECTOR

Wy 05 352 23 44qp

Daytime Phane #




