2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 696475 S Mar 28, 2005 08:00 AM
1. Entity Name : * . Secretary of State
PHILIP HAMERSMITH, INC.
Principal Place of Business _—5 o ,M _—_g M;ﬁng Address e
1858 MARINERS LANE 1858 MARINERS LANE
WESTON FL 33327 = WESTON FL 33327
I LT
Suite, Apt. # etc. T sureAptéek o ) 15t MOORE CR2E034 (10/04)
City & State — - Cily & State ) 4. FE! Number Applied For
- _ _ _59-2105255 Not Applicabie
Zip Gountry Zip Couniry 5. Ceriificate of Status Desired i gege‘ggqlﬁfsé“oml
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Rogistered Agent
- T - Name
g?\SCOH,S\IIV% 3 AVE Street Address (P.O. Box Number is Not Acceptable)
MlIAMI FL 33148
City o FL [ ZpCoce

8. The above named entity submits this statement for the purpase of charging its registered affice or rogistered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE S — - - ——
Signature. typad of prntga name of ragsiered agenl and T8 T dppleakle TRCTE Regstered Agant sgnatra requraed when remnstating) DATE
FILE NOW!!! FEE I§ $150.00 8. Election Campaign Financing $5.00 may Be
After MEY 1, 2005 Fee WI"BE $550.00 . Trust Fund Centribution. [ Added to Fees

Make Check Payable {o Florida Department of Stafe
10. ~ OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P o - - Dogete it [ Changs [ Addition
NAME HAMERSMITH, JACQUELINE B ) NAME ADDORT g
STREET ADDRESS | 1858 MARINERS LANE STRYET ADDRESS 03 _;"28 !!}54 b%% -5__ a1t 15':[’ m
CITY.§1-21P WESTON FL 33327 ) ) Iy -§1-21 =
e - S LI Delete TNE ' [ohange L] Addion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP L CITY-51-2IP
e T Clpelets . f e T Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ANDRESS
CTY. ST-2% CINY-$1-20
e o T O Delels miLE T CHchangs 1] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY . 5T- 2P CITY-51- 2P
e - [ etete § nne Jchage T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 5727 CIIY-ST- 1P
ity O Detete L [JChange 1] Addifion
MAME NAM:
STREET ADDRESS STREET ADDRESS
Ty 5T-2IP CITY-ST-7F

12, ! hereby certify that the infarmation sdp}lalied with th?ﬁﬁn(? doas not qualify for the exempiion stated in Section 119.07{3)0), Florida Statutes 1 further cerlify that the information

indicated on this report or supplemental reportis 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 thg carv or frustee empowerpd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i

changed, or an an alj« entAdith an address, withjallother like empowrered
) 324-05 _Fow/-394-14627

SIGNATURE: P10 g
RINTED NAME OF SIGNING OFFICER ORDIAECTDR Dhae Oaytrie Phoig # i




