2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # POD000032445 Febs‘lagigt%% of .S(t'gtéM

1. Entity Nare
HAMMOCK VENTURE GROUP, INC.

Principal Place of Businass Maiting Addsess
P.0, BOX 353610 P.0. BOX 353619
PALM CDAST, FL 32135-3610 PALM COAST, FL 32135-3510

R TR

02112004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE s s

£9-3631833 ) Not Applicable
) . $8.75 additiona
5. Certificate of Status Dasired [ Fes Pequired n

8. Name and Address of Gurrent Rugisterad Agent

25 FLORIDA PARK DR, NORTH DO NOT WRITE
PALM COAST, FL. 32137 lN TH'S SPACE

B. Yhe above named ontity subrmits ihis staterment for the purpose of changing is registered office or registered agent, or bath, in the State of Flodda. | am familiar with, and acoept
the ahligations of registared agent.

SHENATURE
Signanura, typed of printed came of ragestarad sgaot and btk tf apptcatite {NOTE, Rogisterad Moart signaturg rogquired witr reingtating) DATE
FILE NOWIlI FEE I5 $150.00 8- Blection Campaign Financing $5.00 vay Be UF NG R
After May 1, 2004 Foe will be $550.00 Trust Fund Contribulion. O Added to Fees GA01E ‘!2}4 dﬂaﬂj,_ 174 15}:] 8{]
10. QFFICERS AND DIRECTORS i -
14 2]
NAME NELSON, DAVID L

STREET ABBRESS § P.O. BOX 3536810
GiTY- 5%- 2P PALM COAST, FL 321353610

TE 3}

MAME NELSCN, LINDA L

STREET ADBRESS | P.0. BOX 353610

CeTY-ST. 2P PALM COAST, FL 321353610

e

aronmr DO NOT WRITE

e IN THIS SPACE

SINEEY ADURESS
orey - §t-218

me

NAME

SYREET ADDRESS
CRY-ST-2f

IME

HAME

STREET ADDRESS
Crry-5T-29

12, 1 hereby gortify that the information supfised with t?ns fiff mg does not qualify for tha exemption stated in Section ? 19.07(3Mi, ﬂoﬂda Statutes. | further certify that the information
indicated on this reporn or supplame repon’ accurate and that my signature shalt have the same legal elfed! as if made under cath; that { am an officer or disector
of the carporation of the v A i exaciste this report as requived by Chapter 607, Flosida Statustes; and that my name appears i Block 10 or Block 12 §f
changed, ar an an atlac) gl other fe empowered.

SIGNATURE: L JAw L. /%ez‘soa/ fmgr Z-A: pF  BEL-FE 2

SGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER Ot DIRECTOR Cwytima Phana ¥




