20Q4 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT Jul 07, 2004 08:00 AM

PgSNEmME'NH 577048 7 Secretary of State
R. N. HAMMER INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
WAL FL 35155 Us T
—— (R G RORR A
07012004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE & FEI Nomber AppiedFar
58-1831617 Net Applicable
5. Certificats of Status Desired  [J ?g-g?qgf:;ﬁmﬂ

6. Name and Address of Current Registered Agent

5700 SOUTH DADELAND BLVD. DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, In the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — — -
Sligratura, typed or priceed nama of registered agant and itk if applicabla (NOTE Regislered Agent signature requirad when reirstating) DATE
FILE NOW!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be HODONG 53557
Dua by September 8, 2004 Trust Fund Centribution. O aggectoFees 07707 ﬂjg;_._gam;;g_ﬂna 550,00
10, QFFICERS AND DIRECTORS [ o ’ S
TITLE PD ’
NAME HAMMER, ROBERT N.

STAEET ADDRESS | BB00 5. W. 72 AVENUE
CITY-ST-ZP MiAMI, FL

THLE

NAME

$TREET ADDRESS
Cry-$1-2P
TITLE

NAME

s DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
CITY-5T-7IF

UTLE

NAME

STREET ADDRESS
CITY-5T-7IP

TLE

HAME

STREEY ADDRESS
CiTY-81-ZIP

12. | hereby certify that the infarmation supiplied with this ﬁling deoes not qualify for the exemption stated in Section 119.07#3}(1), Florida Statutes. | further certify that the information
indicated on this report ¢r 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 or director
of the corporation ot the receiver or trustea ampowered to execute this repor! as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an atachment with Wh all cther like empowered,

{SIGNATUHE: e W o e %qfot# 305~ 665 430
HATURE AND' ED Oft PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date B Daytinte Prone #




