2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # F95000005680

1. Entity Name

HANMORE BROS. CONSTRUCTION COMPANY

ecretary of State

04-18-2005 90296 008 ***150.00

Principal Place of Business

HBCC BOX 879
BILOXL MS 39533

Mailing Address

HBCC BOX 879
BILOYI MS 39533

T 0

2. Principal Place of Business 3. Mailing Address
ite, Apt. ite, Apl. #, .
Suile, Apt. #, etc. Suite, Apt. #, elc 041 42005 Chg-P CR2E034 (1OI 03)
City & Stato [ Ciy& Stae 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Countey Zp Couniry 5. Certificate of Staws Desired 0 $8.75 Additional
Fee Required
B. Name and Address of Cumvent Registersd Agent 7. Name and Address of New Registered Ageni
Name

HANMORE, JAVID
5B0S FAIRVIEW DR. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

.

.- ‘ ) City

FL I Zip Code

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

the obllgauons of registered agent.
e St

SIGNATURE

Signature, typed of praited narme of 1 agent and 1l

{NOTE:; Registened Agent signatuns reqused when reasiatng)

DATE

FILE NOW!! FEE IS $150.00 G
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 11,

e PCTD O Delete TIE Pt Dfrange [ Acdition
NAME HANMORE, EROL NavE HANWMOEE EROL_

STREET ADDRESS | 1005 DEMOURELLE STREET ADDRESS | &4 0™ tgr:’/fc € &7

orv-§1-2° | PASS CHRISTIAN, MS 39571 ovsze | podt Y “1€37%

e Vs O oelee TIRE S Clcnange [ Acdition
NAE HANMORE, JAVID NAME ‘i kU( 0 AU mMIRE

STREET ADDRESS | 5805 FAIRVIEW DR, SRETADDRESS | ( & Svupse DR

om-51-22 | PENSACOLA, FL orv-stzp | ad kwﬂé Fea. 2 26

TLE O Delete TOE [Jchange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £vy-51-2P

TLE O peete TIHE [ change [ Aadition
HAME KAME

STREET ADDRESS STRFET ADDRESS

Cimy-S1.2p CY-5T-2P

TLE . 1 Detee TME Ol charge [ Addition
" NAME —_ . ———— _— — - p— - - 8- wamE - -—— -
STREET ADDRESS STREET ADDRESS.

CY-ST-2P CITY-S7-2P

e [ petete TIE [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-s1-2P CITY-ST-2P

12. | hereby certify that the infpfmat

indicated on this report of suppigmenial report is true an

ol the corporation or 1pé receiv ruste powered o exg
achment i rgsg, 7

changed, or on an

supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11

SIGNATURE: /A el LMNU‘-OEV . (L(-?& %232 UE
RN R TURE AN TVPED OR PRIIER NAME OF SIS GFAICER OF DIRECTOR = Daytime Phore ¥
\, ., - i_”:',‘:,,‘ L ti"-‘:: W :
' DB TR g o A
N P CASAE 2 TN A UL R B D



