2004 FOR PROFIT CORRORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000076117 /
1. Entity Name g
HAMSHER ENTERPRISES, INC.
Principal Place of Businéss Mailing Address
9608 128TH TERRACE NORTH 9608 128TH TERRACE NORTH
LARGO, FL 33773 LARGO, FL 33773 ]
s s e 0O
Sulte, Apt. #, etc. Suite, Apt. #, etc. 06252004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-35288C4 Not Applicable
a0 ) Country 2o Courtry 5. Certificate of Status Desired ] ?ese'gfq ‘;.rded;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
HAMSHER, BRIAN W Hemstre>  melnda &
9608- 128TH TERRACE NORTH Street Address (P.O. Box Number is Not Acceptabls)

LARGO, FL 33773

AL0%  12§Y Tenmce Novte
™ __LARGo FL | %557

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

sighature_ VLA LG Y o =\ p A J _
Signature, typed or printed name of registered agent and fitle if appicable. {NOTE: Registerad Agent signatute required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Amended AR Is $61.25 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P ' [ Delete TITLE [Jchange [ Addifion
NAME HAMSHER, MELINDA NAME
STREET ADDAESS | 5608 128TH TERRACE NORTH STREET ADDRESS
Ciry-st-2IF LARGO, FL 33773 Y- ST-2IF .
TITLE VP %]elete TTLE NGT K@P \C{C ed [ Change [ Addition
NAME HAMSHER, BRIAN NAME
STREET ADDRESS 1 9608 128TH TERRACE NORTH STREET ADORESS
CITY-ST-7IP LARGO, FL 33773 GITY-ST-2P
TILE TINE — — 0 = Addition
— Do o SO S e
1718 A T~ : 2
TAEET ADDRESS THEET ADDRESS 07/14/704--01007--011  #¥H£1.25
CiTy-ST-2P CITY-$T-2P
TRE L] Delete TME (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TITE 1 pelete TIME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
¢iry-ST-2IP CITY-ST-2IP
TILE [T petete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

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. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an atlachmsnt wilh an address, wiimowered.
SIGNATURE: ] Wi Pres

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12N M 9093



