2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2005 8:00 am
DOCUMENT # P00000093562 N ' Secretary of State

1. Entity Name 03-18-2005 90064 015 ***150.00
WAHAMMOCK ENTERPRISES, INC.,

Principal Place of Business Mailing Address
1580 PARK AVE 1580 PARK AVE
ORANGE PARK FL 32073 QRANGE PARK FL 32073 2 0 0 2 25 8 B

2. Rrincipal Flace of Business 3. Mailing Addr, ”Il“
1558, ﬁﬂtbQ»‘m& Lis| 435% [rmugunna

YR TR

ite Apt #.e1c. T 1st MOORE CR2E034 (10/04)
soek 207 SoplZaq

City & State ity & State 4. FEI Number Applied For
’r[yc l(_ Oc;y\) _J_ﬁ { |.g__ F(- j:}:-C, j{_n;\J Jr /Ie_ FL 59-3674799 Not Applicable
iib' untry Zj ASouniry " . . i
322‘ o ﬁd Va— j 2Z2\0 D M L[ﬂ"—- 5. Certificate of Status Desired 0O l§ese ggl‘:g:("“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL [ 2o Code

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

SIGNATURE

Sgnature, typed of printed name o registerad agent and Wtle it appicable {NOTE: Registerad Agant sighature required whan reinstating ) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

. DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - [ Detete TLE [ ¢hange [ Addition
NAME HAMMOCK, WILLIAM A NAME
STREET ADDRESS | 1560 PARK AVE - STREET ADDRESS
CY-Si-2P ORANGE PARK FL 32073 CHIY.ST-ZiP
TTLE S [ Delete TILE [J Change [ Addition
NAME HAMMOCK, LINDA C NAME
STREET ADDRESS | 1580 PARK AVE STREET ADORESS
CITY-SI-2IP ORANGE PARK FL 32073 CITY-SI- 2P
e S — - O petets R-ume - — - Ochangs =] Addition.
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-7IP
fITLE [ pelete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-ST- 2P
TITLE O celete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-7IP CITY-S1-71P
HILE [ oelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o frustee empowered 1o 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 a_‘rladdress. with alt other like empowered.

SIGNATURE: _ (WAS—~— /. e j-/of;aé T 0430700y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Baytrme Phone ¥




