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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

s

DOCUMENT # F95000004377 :

1. Entity Name
J. L HAMMETT COMPANY

[

Principat Place of Busmess SRR

ONE HAMMETT PLACE
BRAINTREE; MA 02‘!84

PO BOX 859057

e f\daili_hg hddress N

SRAINTREE, MA 02185 9057

2. .Principal Place of Businass 3. Mailing Address -

| Sullerfpl et T T ST T BuiesAet ke T 7l 01082004 ChgP  CR2E034 (10/03) ’D\-r{,()é
City & Stale City & State 4. FE! Number Applied For
04-1413460 Not Applicable
Zip Country .Zip Y ‘ CQ”'_’IW $8.75 Additiona)

. . - .
. ‘

thria.

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

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

Fee Required

Streel Address (P Q. Box Number is Not Acceptable)

S Cily

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiligr with, and accept

the obligations of refistered!iienl‘
SIGNATURE

TRACH HOUGK
SPECIAL ASSISTANT SECRETARY

1/4/65

- Sigmature, typed or printed name of regi agent and title il

(NOTE: Registered Ageni signature requited when reinstating}

DATE

= ,$5.00 MayBe- [ — - ciu<a- -

.FILE-NOW!I!! FEE:15.$150.00— Y - N Elecuon 1 Campaign Financing . it o e
Aﬂer May 1, 2004 Fee will be $550. uo ose 7y Trust un&ci Cantribution. Added to Fees

0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

me c O elete TE o0 SDiecdom [ Chenge |54 Addition

NanE HOLDEN, RICHMOND Y JR ot D and © Diet

STREET ADDRESS | ONE HAMMETT PLACE STREET ADDRESS _‘ Mi’f‘:{" QO

ory-sT-zf | BRAINTREE, MA 02184 CITY-ST-2IP ‘4 < YT e O ?"{

TITLE PST 1 Delete TITLE \r—-ﬁc, [ Change &4 Acdition

HAME HOLDEN, RICHMOND Y JR NAME 5 nert g A chd O

SIREET A0DRESS | ONE HAMMETT PLACE STREET ADDRESS e & fmvtd'(' Place__

CITY-SI-2P BRAINTREE, MA 02184 CITY-ST-2IP Araintree A o>y c.é

i VD [T Detete THLE w—g,(. TR [l chenge 7 Addiion

HAME HOLDEN, JEFFREY § NAME }\ S«P‘ ne

STREETADDRESS | ONE HAMMETT PLACE STREET ADDRESS 1\ . LEM iac' ﬂ—-«

civ-st-2p | BRAINTREE, MA 02184 ony-s1-ap e . MA' OXSY

TILE VCFO Delele TILE 3 rf_(;{—c,r" L [ Change  wJZ] Addition |-
~NAME ‘DUBINTALVINT ™ = T —g NAME oy Fl'o ! A I \S'

STREET ADORESS | HAMMETT PLACE STREET ADDRESS | a:m\m& :

e

ori-sT-zp | BRAINTREE, MA 02184 . e IR ﬁ) T2 VV\A/ .0- B-IF"/

TIE D Rneme TITLE O Change [ Addition

NAME. OLSON, CARL E NAME }% ;:] l:l L T ey Mt

SIREEY ADDRESS | ONE HAMMETT PLACE STREET ADORESS T g e i [y e ++"SI F00

CITY-ST-2IP BRAINTREE, MA 02184 CITY-§T-7IP )

TTLE ] Detete TITLE T1Chenge [ Addition

NAME NAME o 8 g

STREET ADDRESS STREET ADDRESS = 'T 04 EH-‘—‘;‘“* : .5’;‘5—'1 i

CITY-5T-21P CITY-ST-2IP D}. U f L '3"'_U 1 -!1 e 1-:' Jall,

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corperation or the recsiver or irustee empowered Lo execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all pth
e AT
SIGNATURE: _/ 7

SIGNATURE AND TYPBD OR FRINTED NAME @ OFFICER OR DIRECTOR

/}/9-1/04 /7?55’%?’/0‘01)45

Daytine Pnone ¥




