2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 462732

1. Endity Name
HAMMOCK MIOBILE ESTATES, INC.

; Aug 20,2004 08:00 AM
ecretary of State

Principal Place of Business

CORMER (634 & BRUNS RD
SEBRING, FL 33870 IS

Maiting Address

1820 liN LANE
SEBRING, FL 33870 18
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DO NOT WRITE IN THIS SPACE PR TT— e
58-1568947 Not Appticable
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6, Name and Address of Cirrent Registered Agant
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MCCOLLUM & JOHNSON PA
129 SOUTH COMMERCE AVENUE
SEBRING, FL. 33870
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agef'lt, or both, in the State of Flarida, § ans familiar with, and accept

the chligations of registered agent.

SIGNATURE

i
3

’

NGTE Segisiored Agent sigraira required when idstatingl

TATE *

Signature, Typed or printed name of regisleted agent and tite || applicable

FILE NOWIl! FEE 1S $450.00

9. Elaciion Campaign Financing

$5.00 mayBe | in accordance with s. 607.193(2)(b}, F.5., the

[0 Addectto Fpas corporation did not receive the prior nolice.
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DO NOT WRITE
"IN THIS SPACE

Due by Septomber 8, 2004 Trust Fund Contribation.
10. CFFICERS AND DIRECTORS ]
HILE P ) P S ol g
HAME SOLYNTIES, THOMAS
SYREET ADDRESS | 1515 PROSPECT |
CImY-ST-Zip SEBRING, FL
IE D * - '
NAME SOLYNTIES, JENNIFER
STREET ADDRESS | 1515 PROSPECT
CIRY-S7-2F SEBRING, FLORIDA 005606,
HILE DT R
HAME CGHRT, EVERETT
STREET ADDRESS | 1165 GOLFSIDE DR
CiTY-5T-2P SEBRING, FL 33872
e D ' T T
HAME OHRT, FLORENE
STREET ADDRESS | 1155 GOLFSIDE DR
AIFY-SE- 28 SEBRING, FL 33872
TNE VD oot
HAME OHRT, JAMES E
STREET ASDRESS | 292 KITE STR
CIFY-51-2P SEBRING, FL
e T =
HAME
STREET ADDRESS
CITY-SY-TP

12.  hereby ceddify that the injformation suppiied with this filing dees not qualify for xhé-e_xempﬁon stated in Ssa-cticr-.—';‘)em" 31, Florlda Statutes, | further carlify that the Infarrnation
is reporl or supplemenial regart is true and aggurale and that my signature shall have the same'l
of the carporation or the receiver or trustee empowered to exscute this raport a8 requited By Chapler 607, F!Drlda Statutes; and that my natne appears in Block 10 or Block 11 if

indicated an
ith an address, wih all other fike empowered.

egal effect as i made under cath; that | am an olficer or directar
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