o FILED
200 PO ANNUAL REPORT ' Apr 26, 2004 8:00 am

DOCUMENT # P00000025837

1. Entity Name

MARSH HAMMOCK, INC.

ecretary of State

04-26-2004 90531 043 ***150.00

Principal Place of Business Mailing Address
71 E. CHURCH ST., SUITE 200 71 E. CHURCH ST., SUITE 200
ORLANDO, FL 32801 QRLANDO, FL 32801

AR ER AN

02032004  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE RO AppiEdFr

59-3631910 Not Applicable
i rod $8.75 additional
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

ggéa EN?EWESSK AVE., 3RD FLOOR DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

a

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

the obligations of registered agent.

STREETADDRESS | 71 E. CHURCH ST., SUITE 200
CITY-S7-2P ORLANDO, FL 32801

SIGNATURE
. ignatwe, hyped of prmeq name of registered agen ard itk ¥ applicable. {NOTE: Ragiaterad Agent signamure required when remsteting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
— : QFFICERS AND DIRECTORS f
D {

JUNE, RCHLAND A Il

STREET ADORESS | 71 E. CHURCH ST., SUITE 200
CITY-S1-2P ORLANDO, FL 32801

o
HOLSTON, ROBERT W JR.

pliiy DO NOT WRITE

STREET ADDRESS
Cry-§r-zp

me IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information

SIGNATURE:

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

Vovupnes B Sups 1L 4'(7--0"/ Yo7 -£39-L000

E AND TYPED OR PRINTED NAME OF SSEMING OFFICER OR DIRECTOR Date Caytime Pone ¥




