2005 FOR PROFIT 06RPORATION FILED
ANNUAL RERORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # 391669
bubrhurtuit ecretary of State
WILLIAM S. HAMMOND, INC. 04-18-2005 90273 049 ***150.00
Principal Place of Business Mailing Addraess
2810 US HWY 441-27 2810 US HWY 441.27
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us ) us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied Far
59-1369852 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d ?g‘;ilﬁlfghnal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg1%%gNletld—1tf‘2h4 S Street Address (P.0. Box Number is Not Acceptable)"

FRUITLAND PARK FL 34731

City FL Zip Code

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

SIGNATURE

Sgnatwse, lyped o printed name of 1egisisred agent and tie if apphcatile (NOTE Regisierec Agent signature required when reinstating) DATE

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

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: Y e Clchangs [ Addition
NAME HAMMOND, WILLIAM S NAME
STREET ADDRESS | 34545 HAMMOND LANE STREET ADDRESS
cry-st-ap - |EUSTIS FL 32736 . CITy-st- 2P
TITLE D ﬂ Deiele TITLE [J change 1 Addition
NAME HAMMOND, PHILLIP A, NAME
STREET ADDRESS 1918 CORNELIA DR STREET ADDRESS
ClHY-S1-2P EUSTIS FL 32726 CITY-87-21P
TILE 1SD - . o . Delete TLE — — o = ——[change [ addition
NAME HAMMOND, W. ERIC NAME
STREET ADDRESS 605 ROSS ST. STREET ADDRESS
CITY-ST-7IP LEESBURG FL 34748 CITY-SI-2P
TITLE O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-8T- 2P
TINE ™ Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY- S1-2IP ory-ST- 2P
TITLE [ Delate e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-21P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
oL the cgrporation or th%:eiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an atta

ent a gdress. th all other tke empowered. -
SIGNATURE: % 6‘7 ‘ Vhl&wbz/ H- /0;0 5 1362797 -éOOj

V IGRATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phane #

far



