2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V37280 May 02, 2005 08:00 AM
1. Entity Narme ecretary of State
JOAN HAMILTON, INC.
Principal Place of Business ’ 7 Mailing Addressr ]
2625 NE 6TH AVENUE 2625 NE 8TH AVENUE
WILTON MANORS FL 33334 : L WILTON MANORS Fl. 33334
us us
Suite, Apt. #, etc. Suite, Apt. #. alc. ] 15t MOCRE CR2E034 (10/04)
Cily & State City & State 4. FEI Number ' | |Aophied For
65-0331444 | |Not Applica:
e Country Zp Country 5. Cortilicate of Staus Desired [ gigg Addiionsal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
Name
g?zhg”l-\]-rEogl'["l:ll,OA/:}EN UE Street Address (P.C. Box Number is Not Acceptable) T o
WILTON MANORS FL 33334
Cry FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent'. or bbth, in the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE . -

Sigraturs, WEad of ponled nome ¢f regustared agent and tile d applicabis {NOTE Registared Agert signaturs lequired when rairstaling) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May &
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o] O Ceiste ITLE [ Change Ariditic
HAME HAMILTON, JOAN NAME . uggg ﬂ'.;; 3

SIRGET ADDRESS | 2625 NE 6TH AVENUE STREET ADDRESS (%03, Ug—é JSSS—BEE 150,00

CIvY- 57219 WILTON MANORS FL 33334 CIly-S1- 7P

TILE [ pelete IHILE [ Change [ Aaditi,
NAME NAME

SIREET ADDRESS o [ STREETADDRESS

Ty ST-2IP Ty -St. 7ip

e [ Detete HTE [ change [T Aeditic
NAME MANE

STREET ADDRLSS STREET ADDRESS

Cite-SI-p GITY-S1-7Ip

it 0 Detete e O change [ Advih
NAME HAME

CTREET ADDRESS SIREET ADDRESS

CHY. ST 2IP CITY-Si-7IF

TME LT Delete TLE ) thange [ A2
NAME NAME

SIREET ADDRESS SIREFT ADDRESS

CilY-51- 2P Ciiv-SI-2P

ILE [ Delete 1%3 [ Change [ Adwiiic
NAME NAME

SYREET ADDRESS SIREET AUDRESS

CHY-SE- 2P CITt-57- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 of Block $ 1 n

changed, or on an attachm an address, with gl gther like empowered.,

5 -

SIGNATURE: /G- 3095, [-FH L5907
R i Dals &3 Davtene Phona &

SIGNINGG’FHCERDRDIREC'[OVA e



