2004 FOR PROFIT CORPORATION

» ANNUAL REPORT (AR)

- FILED D

DOCUMENT # L71275 Mar 01, 2004 08:00 AM
. N;
1. Bty Name Secretary of State
HAMMOND'S JEWELERS, INC.
Principal Place of Business. Mailing Address
101 N. ORLANDQ AVE. 101 N. ORLANDO AVE. -
COCOA BEACH FL 32931 COCOA BEACH FL 32931
Suite, Apt. #, elc. Suite, Apt. #. eic. 7 MCORE = CH2E634 {11/03)
Cry & State CTily & State 4. FE} Number = Applied Fer
B 59-3006314 Not Applicable
Zip Country Zio Couritry 5. Corlificale of Status Desiced O §2}.g;5q ‘)j-‘?lc-iéici‘liunal

6. Name and Address of Current Registered Agent

HAMMOND, RICHARD G.
101 N. ORLANDO AVE.
COCOA BEACH FL 32931

Name

7. Name and Address of New Registered Agent

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

City

FL lZmCo-de—“”

the otligahons of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or bath, in the State of Flarida. | am familiar with. and accept

SIGNATURE . . . — _
Sigrature. typed or prinlad name of registered agent and titie if appizable {NOTE. Registered Anant signatute taqueed wihven ronstating) DATE
FILE NOw!it FEE 15 $150'0-U‘ 8. Election Campzign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 = . Trust Fund Corriaution. Added to Fees
Make Check Payable to Florida Department of State -
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITE D (3 Gelete TIRE [[J Change ] Addition
NAME HAMMOND, RICHARD G. NAME
STREET ADDRESS | 107 N. ORLANDO AVE. STREET ADDRESS
civ-st-2P - (CQCOA BEACH FL N __fomeste
TLE D [ petete THLE [ Change (] Addition
NAME HAMMOND, KAREN 5. NAME
STREETADDRESS | 101 N, ORLANDO AVE. STREET ADDRESS _ UODO000TE224
oTy-sTZP | COCOA BEACH FL ~ fomsem (/010430103002 150,00
nnE [ Delete TILE [ Change [ Addilion
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-ZiP LIrY-$7-2P ) _
TITLE 3 palete TE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete l IILE P change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TINLE [ Belete e I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P o Qorrsre

changed, or an an atachmant with an address, with allether like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | iurther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if




