2004 FOR PROFIT CORPORATION , -

ANNUAL REPORT (AR) FILED

DOCUMENT # Ko8366 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
HAMMOND & SMITH, P, A.
Principal Place of Business .. Mailing Address ) -
C/0 KATHARINE R. HAMMOND C/0 KATHARINE R. HAMMOND
1405 21ST STREET 1405 218T STREET
VERQO BEACH FL 320560 VERC BEACH FL 32860 . o
Sutte, Apt. #, etc. Surte, Apt. #, eic. MOCRE CR2E034 {1 1,103) ’
City & State City & State 4. FEI Number Applied For
65-0027272 Mot Applicable
Zip Country ap Couniy 5. Certificate of Status Desired i ?:;eae-g;jq lﬁ:jeddnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-Name
'?25%%?E-P’S%EEI¢R]NE R. Street Addrass {P.O. Bax Number is Not Acceptable)
VERO BEACH FL 32960
City FL Zip Code

8. The above named enlity submits this statemertt for the purpose of changing s reqisiered office or registersd agent, or balh, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent. . -

SIGNATURE _ - . . . - i, . — o
Sigrature, typed or panted nama of regisiered ager and t#la 1l appiicable, (NOTE. Regrstered Agen| signatura requrad whan rainstating} DATE .
" ' '
. FILE NOW!!! FEE -IS $150.00 L 9. Election Camgaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . " . Trust Fund Cenlribution. 01  AcdedtoFees
Make Check Payable fo Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIEE [a} O Delete HTE ijﬂgﬂmgglq_aﬁg 1 Chenge ] Addition
NAME HAMMOND, KATHARINE R. NAME n1/27 I,'Dql_BDHléJ_Bq g 151:] il
STREET ADDRESS | 1480 WYN CQVE DRIVE STREET ADDRESS fd * ek
GITY-S1-2IP VERCO BEACH FL CiTy-ST- 74
THLE > 3 Detete TIE ClCaange [ Addilion
NAME SMITH, BRUCE J. NAME
STREET ADDRESS | 2716 10TH AVENUE STREET ADORESS
CITY-ST-2Ip VERO BEACH FL CiTY-ST-2IP
TITLE 3 Detete TTE [] Change  [] Addilion
NAME MaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2Ip
TITLE 7 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- ZIP CiTY-ST-2ip
TILE 7 Delete TIE J Change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZP

12. | hereby cerlify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.0?;3)@. Florida Statutes. | further certify that the information ~
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
prqwered to execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10°or Block 11 if

of the corporaticn or the receiver or trustee g
| ather like empowered,

changed, or on an attachment with apaddryg

F

Daytirne Phane #




