2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

835772
DOCUMENT # ecretary of State
192 ok
“JOHN E. HAMM, JR. & ASSOCIATES, INC. 04-12-2004 90314 022 771 50.00
Principal Place of Business Mailing Address
8045 SE DOUBLE TREE DR P O BOX 2447
PO BOX 2447 PO BOX 2447
HOBE SOUND FL 33475-2447 HOBE SOUND FL 33475-2447
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2EQ34 {11/03)
City & State ’ City & State 4. FE! Number Applied For
34-0837538 Not Applicabte
Zip Country . Zip Country 5. Certificate of Status Desired = $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘é\igf\éé%dggﬂé %REE DR ) Sirest Address (P.O. Box Number is Not Acceptable)
PO BOX 2447
HOBE SOUND FL 33475
City FL [ 20 Code

8. The above named enlity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primted name of registered agent and tide d applicable. (NOTE: Regisiared Agenl signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFIGCERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
A TITLE DS 2] pelete mie [ change [ Addition
- NAME HAMM, JOHN E, JR NAME
¢STREET ADCRESS | BO45 SE DOUBLE TREE DR STREET ADDRESS
“TITY-s1-2ie HOBE SCUND FL CiTY-ST- 2P
ITLE PTD 1 Delete TILE O change (3 Addilion
NAME HAMM, ELLEN C NAME :
STREET ADDRESS | 8045 SE DOUBLE TREE DR STREET ADDRESS
CITY-S1-2IP HOBE SOUND FL CITY-ST1-2IP
TITLE [ Datete TILE [T Change [ Addition
NAME - NAME '
STREETADRESS™|™ = ™~ - - ) . - © 7T T TN STReETADDRESS | T - T e T e T e
CiTY-ST-2IP CITY-ST-2I7
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST1-2IP CITY-ST-2IP
TILE : 1 Detete TLE ) {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ Detate TRE [ Change [ Addlition
NAME NAME N ’
STYREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-7iP

12. | hereby certify that the informatiofsupplied with this filing doe:
indicated on this report ar sup) ental report is true and ac
of the corperation or the 1 er or trustee empowered to
changed, or on an atiac!

SIGNATUR

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name ?ears in Block 10 or Block 11 if

r like empowered. N

Ao, Tt 122 o303

‘
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR v Date Daylime Phone #
Pl 2 B iU =i

EEN A7 O ES



