2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000002093 Mar 07, 2005 08:00 AM
1. Enity Name - Secretary of State
HAMMOND & ASSCCIATES REALTY, INC.
Principal Place of Business . - _l\':'h-ailin-g;_.t:d-érés-s_ o
7211 N. DALE MABRY HWY 7211 N. DALE MABRY HWY
SUITE 212 SUITE 212
TAMPA FL 33614 TAMPA FL 33614
i Nl A
Buite, Apt. #, etc N - B - Suite, Apt. #, etc. 15t MOORE CR2E024 (10‘104)
Cily & State o . City & State 4. FE! Numbet Applied For
59-3619746 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O gigesq Lﬁ;’:é“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
;igh?%ogg’l_éoh? ,:éﬁ‘:;\? HWY Street Address {P.Q. Box Number is Not Acceptable)
SUITE 212 .
TAMPA FL 33614
City FL Zip Code

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

SIGNATURE

Signature, typed of prated nama of ragisterad agent and lille i appicabia [NOTE Regis'eted Agant sqgnature toquired when ranstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finansing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11

[1LL [»} O pelete TitE ] Change {7 Addition
NAME HAMMOND, TONYA B NAME

STREET ADDRESS | 7523 TWELVE OAKS BLVD. SIREE] ADORESS

ciTy-ST-2p TAMPA FL 33634 oIV - ST 2P

Tk [ petste NILE _ [T change [ Addition
HAME ) NAME E LOOo00a52772

STRECT ADDRESS , STPEET ADDFESS 03707/05-30008-014 150.00
oA | - T oY ST 2P - =

TLE [ Detete L [ Changs [ Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS ) . o .
CIY-S1-4F CITY-ST- 2IP

T 3 Delete e [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SE-2IP CITY-SI-21P

T [ Delete nng [ Change [ Additiarn
NAME NAME

STRELT ADDRESS STREET ADGRESS

CY-ST-ZP CITY-51- 2P

1E [ Delets IITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREF] ADDRESS

Ciy- §1. 7P - - CY-531-7P

12. | hereby certi'?; that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the cerporation or the [eceiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attacfiment with an addiega with all pther like empowered,
SIGNATURE: 05~ 813 -935 -3/
Davims Phone 4 x5‘o

™




