2004 FOR PROFIT CORPORATION

. ANNUAL BREPORT (AR) FILED

DOCUMENT # 416680 Feb 28, 2004 08:00 AM
1. Entty Narme Secretary of State
HAMMOCK DUNES REAL ESTATE COMPANY
Principal Place of Business Mailing Address
2 CAMINQ DEL MAR 2 CAMINO DEL MAR
PALM COAST FL 32137 PALM COAST FL 32137
. Prinﬂipal Place of Busnese ““ | . Mai“ng Address ) Hllw “ ||“| l»l‘ Il“. II)IHII I)Iu I‘l IIH I‘lﬂll’ ” 'Il‘
Suite, Apt. # etc. — Suite, Apt #, etc. MOORE o GREE034 (11/03)
City & State City & Stats ‘ - 4. FE! Number Appieeé F-or .
] - 13-2809532 Net Apglicable
Zp Country Zp Cauniry 5. Cerlificate of Status Destred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
PENDLETON, TERRY G Strest Add P.C. Box Number is Not Acceptabt
2 CAMINO DEL MAR treg ress (P.C. Box Number is Not Acceplabie)
PALM COAST FL 32137 :
City FL Zip Code
B. The above named entity submits this slatemer_;: for the purpose of changing 1s regi-stered office or registered agent, or bolh.-in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . . i
Spratuie yped or privied name of registerad agont 2rd The 1 applcable. (NOTE Regitered Agent signature reguirad when :_oinslamg} DATE
FILE NOW!!! FEE IS $150.00 . . .
. . K . " an B .
After May 1, 2004 Fee will be $550.00 . ? E:i;llzzrgarcngrif;uti?:ncmg [ fdﬁdg?oh;?;sa ?
Make Check Payable to Florida Department of State
10. ) " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
jiiitd PD [ Delete TITLE [J Change  [J Acdition
) TON, TERRY
NAME PENDELTOMN, TERRY G HAME UQSUDUU?Q 445
STREET ADDRESS (2 CAMING DEL MAR STREET ADDRESS ﬂgfruie}!l}q-_gagqehﬂgﬂ S_SD B{}
CTe-sT-ap | PALM COAST FL 32137 o v CITY-ST- I = ]
TITLE VTS O Delete ILE O change £ Addltion
NAME COLEE, STERLING D NAME
STREET ADDRESS | 2 CAMING DEL MAR SIREET ADDRESS
OT-ST-IP  [PALM COAST FL 32137 I CIFY-57- 2P ] N
TILE VP O celete TTLE [ Change 1 Addition
NAME SMITH, WALLIS D NAME
STREET ADDRESS | 2 CAMING DEL MAR STREET ADDRESS
CrY-ST- 2P PALM COAST FL 32137 ) Qny-§3-2¢ ) ) L N
THLE [ Delete TALE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
GITy-ST- 2P ) £AY- ST- 2f »
LE 3 Delete TiTLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiFy-57- 217 7 ~ § omvesiar
THLE [ Delete TITLE [ change 3 Addition
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiF CITY-S1-2IP . B
12, | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3){]. Florida Statules. | further cartly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same fegal effect as if made under path, that § am an officer or director
of the sorporatan or the receiver Or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 +f
changed, or on an atachment with an addrags other like empowered
SIGNATURE: . | 7 Joy '35’0/‘1‘%5\’ oo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 T Date T Dayume Phone # -




