2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 641145

1. Entity Name

L.AURIE HAMMER, INC.

Principal Place of Business

12005 DUNES RD
BOYNTON BCH FL 33436

Mailing Address
12005 DUNES RD

BOYNTON BCH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90074 022 ***150.00

14UUGI VU

[

I

|

HIIl

HAMMER, ROBERT L.
12005 DUNES ROAD
- BOYNTON BEACH FL 33436

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-1946886 Not Applicable
ap Country ap Cauntry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e Name

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

City

FL

Zip Code

SIGNATURE

B. The above named entity submiis this statement for the purpose of changing its registered affice or registered agent, or bolh, in the Staie of Florida. | am famitiar with, and accept
the obligations of registered agent,

Signatre? typed or printed name of registered agent G Nt #.apphcable

(NOTE: Registered Agent signatute reguired when rainslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 7

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
N\ ~———|RID —‘——-__—-;/ 1 Delete TALE O Change [ Addition
WNE | HAMMER-ROBERT-LAURIE NAME
STREET ADDRESS 11928 N.LAKE DRIVE STREET ADDRESS
CITY-$1-2IP BOYNTON BEACH FL CITY-ST-2IP
TITLE V8D O Delete THILE [1Change  [J Addition
NAME HAMMER, MARLENE NAME
STREET ADDRESS | 11928 N.LAKE DRIVE STHEET ADBRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-2IP
E A [ Delete TITLE [ Change [ Addttion
A~ e 2 \/ T o TNAME - - TR e e s o - Rt ’
STREET ADBRESS STREET ADCRESS
CTY-S5T-ZP CITY-ST-2IP
TLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ME [ Delete TITLE [3Change [ Addition
KAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 5 Datete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-$1-2IP

changed,

SIGNATURE:

or on an attachme

ith an address
-

12. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Ficrida 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 | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other like empowered.

4alos (5e) 757444

7 SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhime Phone #




