2005 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) o - FILED
DOCUMENT # 835772 5 Mar 25, 2005 08:00 AM

1. Enity Name _ Secretary of State
JOHN E, HAMM, JR. & ASSOCIATES, INC.

Principal Place of Businass - 7Mai|ing Addrass
8045 SE DOUBLE TREE DR PO BOX 2447
PO BOX 2447 PO BOX 2447
HOBE SCUND FL 33475-2447 HOBE SOUND FL 33475-2447
us . S Us t
P [ Vs TR
Suite, Apt. #, efc o - Suite, Apt. # etc T 1st MOORE CR2E034 (10/04)
City & State . ' - City & State ) T 4, FEI Number : Applied For
34-0937538 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired Im| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemi 7. Name and Addross of New Registerad Agent
o - I Nams
HAMM JR., JOHN E. ,
8045 SE DOUBLE TREE DR Street Address (P.Q, Box Number is Not Acceptable)
PO BOX 2447

HOBE SOUND FL 33475

Ciy FL ' Zip Code

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

SIGNATURE

Signature, typad of p'nftﬁ rams o ragistorad agent and fitl t apphcable (NCTE He_gws:mau Agent signature raquirad when ranziatng) _ DATE

FILE NOWY! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabls to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added ta Fees

10. = OFFERs AND DIRECT ORS il KT ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
ML Ds _ . O Delete HILE [ change [ Addition
NAME HAMM, JOHN E, JR NAME
STREET ADDRESS | 8Q45 SE DOWUBLE TREE DR STREET ADDRESS
eIy st-7p HOBE SOUND FL . owrestae
PID o T Ooase § o i Chanige Addition
e |mon e e AT}
: S5 5 - 5.
STRLCY ADORESS 8045 SE DOUBLE TREE DR STRCET ADDAESS A3/e5/U5-B001 1008 150.00
cliy-S1-2e HOBE SOUND FL Giry ST- 2P
T o ) O Delete L [ Change [ Addition
NALE NAME
STREET ADORESS : - ST AUURTSS
CITY-57- 2P oy St P
Tine - T Delete niE Cchange [ Addticn
HAME NAME
$TREET ADDRESS STREFT ADORESS
Y. 5. 7P CITY-S1. 7P
(] (¢4 o O pelete l TIRF CdcChenge [ Addition
NAME NAME
STREET ADORESS SIRELT ADDAESS
eny-81-2IP GITY-ST-7IP
e - - O Delete TimE Ol change 7 Addition
nanE MANE
STRFFT ADDRESS SiRHFT AQURESS
CTY. ST-2P p, CIlY-51. 2

12. | hereby certify that the information supplied with this filing doey'not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleinentai report isgflue and accirate and that my signaturgshall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the reggiseror trusiee empowerad o exgcute this report as requirgd by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ar Block 11 if
changed, or on an attach Al othef like empowerad,

SIGNATURE:

SNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER gR DIR
N "

DNaytrna Phone 4
T T T 11 L




