3

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 520744

1. Enlity Name

HAMMOND ENTERPRISES, INC.

ecretary of State

04-26-2004 90430 037 ***150.00

Principal Place of Business

411 N. 14TH ST.
SUITE 180
LEESBURG, FL 34748 US

Mailing Address

PO BOX 491617

LEESBURG, FL 34749-1617 US

2. Principal Ptace of Business 3. Mailing Address

P.0. Box 895488

OGO TR

Suite, Apt. #, etc. Suite, Apt, #, etc,

04182004 Chg-P CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
Leesburg, FL 59-1707875 Not Applicable
Zp Country 32[07 89-5488 Country 5. Certificate of Status Desired O fei';g lﬁ:’:dmona'

- - =.6..Name and Add of Current Registered Agent .

- 7. Name and Address of New Registered Agent

HAMMOND, DAVID A.
10120 MORNINGSIDE DRIVE
LEESBURG, FL 34788

Name

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

City

FL ‘ Zip Code

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

the obligations of registered ageni.

SIGNATURE

Sigrature, typed or printed name of registered agent and fitle if apphcable

{NCTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWIIL FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PSD [ Delate TILE [ ohenge [ Addition
NAME HAMMOND, DAVID A NAME

STREET ADDRESS | 10120 MORNINGSIDE DRIVE STREET ADDRESS

CiTY-ST-2ZIP LEESBURG, FL 00000, 34788 CITY-57-2IP

TITLE vD [ Delete TITLE [] Change ] Addition
NAME HAMMOND, LESLIE W NAME

STREET ADDRESS | 525 SNAPPER CQVE DRIVE STREET ADDRESS

CITY-ST-2IP DEBARY, FL 32713 CITY-5T-2P

TITLE [ Delete TMMLE [ Change [ Addition
NAME NAME

STREET ADDRESS" [~ ——— " * _— = = STREET ADDRESS” | =——=—— ~— p—- = - e e e
CITY-5T-27 CITY-ST-2IP

TILE O Cetete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TME [ Delate TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P City-ST-2P

TME (] pelee TinE Cdchange  [] Adallion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

David Hammond,

Pres. 4/19/04 352-787-6677

SIGNATURE AND TYPED OR PRINTED NAME O\SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #




