2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P00000078577 Secretary of State
1. Entity Name
i 03-29-2004 90395 043 ***163.75
MIKE HAMMOND MASONRY, INC.
Principal Place of Business Mailing Address
3300 RAMBLER AVE. PO BOX 700988
ST. CLOUD FL 34772 ST CLOUD FL 34770-0988 <4us0 J :) t‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3663561 \ Not Applicable
Zip Cauntry op Country 5. Centificate of Status Desired b Eg'gfqﬁ:’:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?o%hagklﬂ%LhEﬂllacr\‘?EEL Street Adgress (P.Q. Box Number is Not Acceptable)
ST. CLOUD FL 34772
City FL Zip Code

8. The above named entity submits this staternent for fe purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am famitiar with, and accept
the obligations of registered

.,'
- b R ¢/
SIGNATURE | . 7+25-0
Sgnature. typed or pnnted name of registered agent and tia 1 applicable, (NOTE. Registered Agenl signature rejuired when rainstating) DATE
FELE NDW"!' FEE IS $150.00 S ) ) .
9. Election Cam Financ
Aftoray 1,2004 Foo il bo$350.00 - Sec ConpupFrarcna Ny $5,00 ey
g Make Check Payable to Florlda Depanrnent 01 State i ’
10, QOFFICERS AND DiHECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Detete TMLE [ Change [T Addition
NAME HAMMOND, MICHAEL NAME
STREET ADDRESS | 3300 RAMBLER AVE. STREET ADDRESS
CITY-51-2P ST. CLOUD FL 34772 CITY-5T-2IP
TITLE [ Delete TITLE O] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P . CITY-ST-2P
Tiige {d Delete TITLE [ Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete THLE {7 Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P .
TITLE {0 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Detete MLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee 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, withsll other like empowered.

SIGNATURE: AL AL S Ao O 3-25-0f Y07 Po5 2342

SHGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #




