2604 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000004925

1. Entity Name
D.R. HAMMOND ENTERPRISES, INC.

Principal Place of Business

357 SE 6TH STREET
DANIA, FL 33004

Mailing Acdrass

357 SE 6TH STREET
DANIA, FL 33004

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90185 047 ***150.00

14020403

A AN

CR2EQ34 (10/03)

i

04252004 No Chg-P

orf
4. FEI Number (9 5] 0037 Applied For
Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Addre3s of Current Registered Agent

HAMMOND, DOUGLAS
357 SE 6TH STREET
DANIA, FL 33004

8. The above named entity submits this staiement for 1he purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed oF prated narme Of regastered agent and e apphicacie,

(NOTE: Regstered Agent signature required when rei wiatng} DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 e
Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5-00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS |
TITLE AD
NAME HAMMOND, DOUGLAS

STREETADDRESS | 357 SE 6TH STREET
CITy-81-21P DANIA, FL 33004

TIiLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDHESS
Cmy-ST-21P

TIME

NAME

STREET ADDRZSS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rrue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation Of the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wiiti all other like empowered.

SIGNATURE: D Sos QQ

SIGNATURE AND TYPED,BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-29-09 Y- /tf~%@7‘

Daytrme Fione ¥




