2005 FO

.

R PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P99000057125

1. Entity Name

.SARY HAMILTON HOMES, INC.

Principal Ptace of Business

RT 11 80X 21
LAKE CITY, FL 32024

Mailing Addrass

RT 11 BOX 21
LAKE CITY, FL 32024

2. Principal Place of Business 3. Mailing

573 Sed Dyt T pauis Al

Address

S%2 S Det T D pus A4/

FILED
Jan 12, 2005 8:00 am
Secretary of State

01-12-2005 90014 025 ***150.00

quubu74b

00 A0 RO

HAMILTON, GARY A
3768 HWY. 80
WELLBORN, FL 32094

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062005 Chg-P CR2E034 {10/03)
City & State . City & State " 4. FEI Number Applied For
Lae Cly  FC Aive G2y  FL 50-3584720 Not Appiicabin
- rd ¥ .
%‘p 302 7/ C"““‘“’: o it z"i?g o2 }/ Country A fH- | 5 Cotiicato of Status Desiod O f:;fq Additonal
6. Name and Address of Current Reg| ed Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signanse. ypad of Drintid namme of regrsonod agent and itk i applcabky. {NOTE: Agenk sigy requined when g DATE
FILE NOWIII FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [1  Added to Fees
10. T~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D i O belete TmE [JChange [ Additicn
RAME HAMILTON, GARY A NAME
SIREETADORESS | RT 11 BOX 21 STREET ADDRESS
CITY - ST-ZP LAKE CITY, FL 32024 CITY-ST-2P
Tme D £ Detete mE O Ctenge [ Aadition
NAME HAMILTON, MARY B NAME
STREET ADDRESS | 37688 HWY. 90 ‘ STREET ADDAESS
CITY-8T-2F WELLBORN, FL 32094 CiY-ST-2P
TMLE O Detete TME [Jchange [ Addition
NAME — -l NAME - - - ————
STREET ADDRESS STREET ADORESS
GITY-53i-7P CITY-5T-2P
TITLE O Detete TITLE Ootenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-7P
TME O Detete TME Ocange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ne CITY-ST-TP
e . . [ Delete TME O change ] Addhtion
L I ; EADE NAME
STREET ADDRESS [+ i34 \ STREET ADDRESS
CiTY-ST-2IP . CITY-5T-AP

indicated on this report or supplemental report is true an:
of the carparation or {he~sager e
changed, or on an fia eQt wi

BCC

SIGNATURE:

urate ang tl
ot X

hat my

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3){i). Florida Statutes. | further certily that the information
p the same legal effect as if made under vath; that | am an officer or director

e[ 607, Florida Statutes; and that my name

pears inBlock 10 or Block 11 if

JEA
g s S




