2004 NOT-FOR-PROFIT CORPORATION

- - "/ANNUAL REPORT (AR} | ~ _FILED

DOCUMENT # 707240 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
HAMAREST, INC.
Principat Place of Business Mailing Address
845 PALM VIEW DR 845 PALM VIEW DR
NAPLES FL 34110 MAPLES FL 34110
i ——— WA
Suite. Apt. #, elc. Suita, Apl. #, etc. N - MOORE CR2EC37 (11/03) .
City & State City & State 4. FEI Number Anplied For ]
59-3497221 Not Applicable
@p Country e Courtry 5. Certificate of Status Desired O $8.75 Mdiﬁonaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gg;ggﬁhc\ﬁéﬁl—gg H Street Address (P.O. Box Numif':er is Not Aéce?tabléj o
NAPLES FL 34110
City FL l Zip Codem —

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am farmiliar with, and accep{
the ¢bligations of registered agent.

SIGNATURE > i - =se
Signature lyped or printed name of registered agert and title f applcable (NOTE. Registerad Agent signature reguired when rewnstating} ’ DATE
FILE NOW: FEE IS $61.25 . | 9. Election Campaign Financing $5.00 May Be  Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' “OFFICERS AND DIRECTORS N K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE EIBSTON CHARLES H 3 Delele Tine [ Change [ Addition
o 845 PALM VIEW DR e MOODDOMBPRT i
STREET ADDRESS SIRFET ADDAESS /880400055123 61,25
prv-sr-ze | NAPLES FL 34110 CITY-5T-2P " ' : _
TAILE vD 1 Detete TITE [ Change [ Additicn
HAME EDELEN, RICHARD NAME
stReeT anogss | 1080 CROLE CIRCLE STREET ADCRESS
unv-st-zp (MAPLES FL 34108 CITY-§T-2P o
mee ™ 7 Delele ik [change [ Additen
NAME LAWSON, RON NAME
STREET ADDRESS | 1624 GULF SHORE BLVD APT 116 STREET ADDRESS
CTY-ST- 7 NAPLES FL 34102 CITY -ST-2P
TME S O Deleie Tl Jchange [ Addilion
e HUSTON, CHARLES H N
STAFET ACORESS |B45 PALM VIEW DR F SIREET AUDRESS
crv-seze  |NAPLES FL 34110 V- 517 7
TALE 3 Delete TITLE D Change [ Addition
NARE NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-218 7 o Y-8 2P . N
TITE [ pelgte TITLE O Change [ Addilion
NAME HAME
STREET ADORESS STREET AUDRESS
CTY -ST- 7P CITY- ST-2IP _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the Information
widicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporanon or the recever or fruslee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta with an address, ot € em| red. B
&[\qr/&s /7//‘%/6'7@% é/-—?z‘of ,

SIGNATURE _
CICNATIRE AND TYPED OR ERINTER NAME OF SIGNING OFEICER OB BIRECTOR Dalas - Qayilne Phone # e




