2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 24305¢ Jan 29, 2004 08:00 AM
1. E N
ruly tame Secretary of State
HAMRICK & SONS, INC.
Principal Place of Business Mailing Address
EAST HIGHWAY 70 7303 18 AVE NW
POST OFFICE BOX 837 BRADENTON FL 34209
OKEECHOBEE FL 34973 .
Suite, Apt. #, etc. Suite, Apt #, etc, . MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-0929647 Not Applicable
zp Country Zp Country 5. Ceriificate of Status Desred [ fese gfq Additionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??olgﬁlgﬁv%ﬁ\\ﬁg 0. Street Address {P.0O. Box Number is Not Acceptable) j
BRADENTON FL 34209
City FL Zip Code

8. The above named entily submits this stazement for the purpose of changing ils registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registered agant. o

SIGNATURE PR
Sigratuse, typad of privied name of registerad ageont and tlle § appkcable. (NOTE. Registered Agent signatwre required when rofbistating) DATE .
' 1 ‘ ) -
FILE NOW!!! FEE IS $150.00 PRI 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550 Bﬂ : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department oi State
10. OFFICERS AND DIRECTOHS ) 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delese TiiLE . Cdchange [ Aduition
e HAMRICK, DAVID O. . e UBOD00020732
! A ) -
STREET ADDRESS | 7303 18 AVE NW STREET ADDRESS 01/28/04-30082-015 150,00
CiTY-ST- 2P BRADENTON FL 34208 CITY -S1-ZP
TITLE STD T pelete TILE I change [T Addition
NAME HAMRICK, MICHAEL M HAME
STREET ADDRESS (1017 918T NW STREET ADDRESS
CITY-ST-2P BRADENTON FL 342058 CITY-ST-2P
LE [ etete THLE [ Change  [T] Additien
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-7P CiTY-ST-2IP
TITLE [ Delese e i} [ Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDAESS
CITY-ST-2P : ¢Iry-st-2P
e [ petete ti{Ts [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LiTY-§1-2P GITY-ST-2IP
TNLE [ Delete TLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Fiorida Statutes. | further certify that the information’
indicaled on this report o supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | arm an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment witfhan address, with all other like empowered.
SIGNATURE: J ‘%&&w& Phwd_ O, HMRick (1o (9% @2 7907

SIGNATUHEiNrT\'PEB OR PAINTED NAME CF SIGHING DFFICER OR DIRECTOR Cate Dayume Phone #




