2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # F04000001407°

1. Entity Name
HAMWORTHY INC.

“Secretary of State

Principal Place of Business

8000 NW 31 STREET UNIT 13
MIAM), FL 33122

Mailing Address

1418 EDWARDS AVENUE #B
NEW ORLEANS, LA 70123

DO NOT WRITE IN THIS SPACE

THEIE T T -

DGR

01102005 No Chyg-P CR2E034 (10/03)
4, FE( Numhsr- - Applied i-'or
72-1024154 Mot Applicatle
i ; $8.75 additional
5, Certificate of Status De_s_lred O Fee Required

5. Name and Address of Current Reglstered Agenl

C T CORPORATION SYSTEM
1200 SQOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submus this statamsn: for the purpose of changing its regrsterad ofﬁca or reglstered agent, or both, in the State of Florida, ! am familiar with, and accapt

the obligations of registered agent.

SIGNATURE i . I

Sighatura, wped or prinmd nameof :ug slered agem and In.Ie i aonhcable (NOTE Registoreq Agent snanaium v;lquired when ranstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campa.ign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Feo will ba $550.00 Trust Fund Gantribution. Added ta Feas
0. — OFFICERS AND DIREGTORS T
TILE P
NAME PILON, PETER
STREEY ADDRESS | 1011 HIGHWAY 6 SOUTH #208
ory-s1-2F | HOUSTON, TX 77077 - B
e AS ﬂﬁi FL PA1HE i
N GRIGO, MICHAEL EASAR-R0001 01T 15000
STREET ADDRESS | 1418 EDWARDS AVENUE #B
CITY-§3-2IP NEW ORLEANS, LA 70123 B
TIMEe 8T
NAME CROMPTON, PAUL
STREET AOURESS | FLEETS CORNER, POOLE,
ow.s | DORSETBHITOSTENGLAND, | DO NOT WRITE
TIRE
m IN THIS SPACE
STREET ADDRESS
CITY-8T- 2P o ) R .
TILE
NAME
STREET ADDRESS
CITY-ST-ZP _ o
TINE
NAME
STREET ADORESS
CIFY.8T-21P . - . o

12, | hereby gertify that the mformanon supplied wuh this filin does not qualify for the exemprtion stated in Section 118, 07(3)(1) Flonda Statutes. [ further cartify that the information
is report or supplamental report is lrue and accurale and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or director
of the carporation ar the recaiver or rustea empowered to sxacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicatad on
changed, of on an altachment with an address, with all other like aipowsrad.

(//0 N

Foof “Lf- ST

SIGNATURE:

OR DIRECTOR

RE AND TYPED OR PRINTED NAME OF SIGNING OFFU

,Dal& Daylera Prane #

— UictHae T. G RIGo



