FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 631542 Secretary of State
01-31-2005 90052 048 ***150.00

1. Entity Name

HAMMOCK OQAKS, INC.

Principal Place of Business Mailing Address

4127 NW 27TH LANE P.0. BOX 357845 qyuuorsiv
SUITE A GAINESVILLE, FL 32635 US . )
GAINESVILLE, FL 32606 US

I
2. Principal Place of Business 3. Maiiing Address ||||ﬂ!| l

Suite. Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE4 Numbper Applied For
59-1935477 Nol Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired g $8'75 A_dditiona|
Fee Required
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name
LEE, DENNIS G.
4127 NW 27TH LANE Street Address (P.O. Box Numper is Not Acceplable)
SUITE A
GAINESVILLE, FL 32506
City FL ] Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar wilh, and accepi
the obligations of reg:stered agent.

SIGNATURE
Smalwe, pod or proted natva ol -ogsiered agond and fia § appheabio. {HOTE: Regsgred Agenl sgnalasa reqared when ransiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSD [ petete THLE : ] Change [ Addition
NAME LEE, DENNIS G NAME
STREET ADDRESS | 4127 NW 27TH LANE, SUITE A STREET ADDRESS
CiTY-ST-2P GAINESVILLE. FL 32606 ciry-s7-1P
TLE VAS [ belete TIME [l Change 7] Addition
HAME LEE, CARIDAD NAME
STREET ADURESS | 4127 NWW 27TH LANE, SUITE A STREET ADDRESS
orry-sr-2e GAINESVILLE, FL 32606 ary-sr-ap

m Change  [] Additicn

TMNE AS [ Delete e hs '
NAME DAVIES, LISA£ NAME Mge Davy ‘Qﬁ,\ A Sute &
’

STREET ADDRESS | 4127 NW 27TH LANE, SUITE A smerraoness | AT AU AT

GIv-sI-2 | GAINESVILLE. FL 32606 arv-§1-2p Goivesyile , FL 22606

e [T Delete e i Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-47 CITY-S1-2P

TILE O pelete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LhyY-s1-2p CITY-S7-20P

TTE [ oelete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2% ) CITY - ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-118.07(3)(i); Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is frue ang accurate and that my signature shall have the same lega! effect as it made under oath; that | am an cHicer or director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wilh an address, with all other ike empowered.

SIGNATURE: e Dorms G kee 352-334\9 T\

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Dale Dayture Phone ¥




