2005 FOR PROFIT CORPORATION

DOCUMENT # s73048 )

1. Entty Name

OUTLAW & HANKS, INCORPORATED

ANNUAL REPORT (AR)

Principal Place of Business ‘

11163 US HWY 301 § |
HAMPTON FL 32044

Maifling Address

11163 U.S. HWY. 301 &.
HAMPTON FL 32044

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Susite, Apy #, efc.

- FILED
Apr 18, 2005 08:00 AM
Secretary of State

T T T

1st MOORE CR2E034 (10/04)
City & State City & State 4 FEINumber _ ' | |Aeplied For
| 59-3082789 [ |NotApplieat
Zi ] B — T dq "™
®  Country p Counlry 5. Ceriificzte of Stawus Desied ~ []  98-79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OUTLAW, LAVERN H.
11163 US HWY 301 S
HAMPTON FL 32044 L

Cry

' Street Address {P.C. Box Numizer is Mot Accep;table}

FT_ ) Zip Code

8. The above named entity submits this statement for the purpese of changing its régiste}ed office orTeéisleied agent, of both, in tﬁe S‘Eﬁe of Flerida, | ém familiar with, and accar
the abligations of registered agent.

SIGNATURE

Signalute, typed or printed name of tegistatad agent and tile it apphicakle

Wiake Check Payable to Florida Department of State

* FILE NOWI! FEE IS $150.00 N
Afier May 1, 2005 Fea Will Be $550.00

(NOTE Rogistersd Agent signaluie 1equired when reinsiatng) DATE

9. Election Campaign Financing
TrustFund Contribution. [

$5.00 maye-
Added to Fees

10, OFFICERS AND DIRECTORS , N K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP 1 Delete T [] Change At
NAME OUTLAW, LAVERN H. NEME

SIREETApCALes 111163 US HWY 301 8 SIREET ADDRESS

CTY-ST- 20 HAMPTOM FL 32044 ity -51-71

TILE DST ; O Detete TIHE [ Change ] A~
NAME QUTLAW, ALMA T. NAKE JOONGa31 165

STREETADERISS [ 11163 US HWY 301 8 STREET ADDR?SS 54.-’18.3135"’3[1353"01[3 150380
CiY-ST-2IP HAMPTON FL 32044 ' Cre-S1- 2

T DV ‘ I pefete s [ change [ Addin
NAME HANKS, MICHAEL . . . 21T

STREETADURESS | 15951 SW CR #227 STRFET ARDRISS

Cily-ST- 2P STARKE FL 32091 C1Fv-ST- 21

ILE | T pelete {113 {J Change =[] Adidiin
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2F

HITE O Gelete ILE O Change

NAME | NAME

STRELT ADCRESS STREE ADDRESS

CTy-51-&40 | CITY-5T-7F

THiE | [ pefets Tee [T change  [Jasi
NAME NAME

SIREET ADCRESS STREET ADDRESS

CITY-SF-4F I CITY-ST- 7P

12. | hereby ceﬂi{z that the information supplied with this filing does not qualify for the exemption stated in Section { 19.07 (), Florida Statutes., | further certify that the information

indicated on

th all ather likgempowered.

m1cHAEl L Hlls

is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or directos
of the corporation or the receiver or trusteze empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Bleck 10 or Block 111
changed, or on an attachment with an address, v

SIGNATURE:

1 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Giufos - Doy SHYE.

Da’\ﬂme' Fhaone &



