2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 631542

1. Entity Name
HAMMOCK OAKS, INC.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90007 019 ***150.00

Pringipal Place of Business

412 NE 16TH AVE
POB 1776
GAINESVILLE, FL 32601

Mailing Address

412 NE 16TH AVE
POB 1776
GAINESVILLE, FL 32601
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6. Name and Address of Current Registered Agent

-7. Name and Address of New Regist

d Agent

LEE, DENNIS G.
412 N.E. 16TH AVE.
GAINESVILLE, FL 32601
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8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

g N

SIGNATURE

Teants & hee

Signatura, typed or printed name of regusmered agent and titie if applicabla

{NGTE: Registered Agent signature required when rainstating}

24 Jod

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

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may Beo
Added 0 Fees

10. OFFICERS ANDG DIRECTORS 11, ADDITIOW&H&NGES TO OFFICERS AND DIREGCTORS IN 11

e PSD O Delete e Mo U [g Change [ Addiion
NAME LEE, DENNIS G RAME

STREET ADDRESS | 412 NE 16TH AVE. —p STREET ADDAESS a.J] IU W r9\ f‘( D\ '

omvsTzr | GAINESVILLE, FL ory-st-2P (3(9 0 b

TIMLE VAS 1 Delete TME iP & Change  [J Addition
NAME LEE, CARIDAD HAME

STREET ADDRESS | 412 NE 16TH AVENUE -—-—7 STREET ADORESS l—\ [ U\) Uf\ &‘t—ﬁ Pf
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STREET ADDRESS STREET ADDRESS
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12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on 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 1 am an officer or director
of thé corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or an an attachegent with an address. with all other like empowered.
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