FILED
Mar 05, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000109310

1. Entity Name

HAMSHER HOMES, INC.

03-05-2004 90022 028 ***150.00

Principal Place of Business VAN Tt T

5398 KENVIL DR.
NORTH PORT, FL 34287

Mailing Address

PO BOX 7842
NORTH PORT, FL. 34287

AR

2. Principal Place of Business 3. Mailing Address
Sune,.Apt. #, elc. Suite, Apt. #, efc. 02032004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Apptied For
65-1058336 Not Applicable
Zi Count Zi Count it
P ountry e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

o= _— - - —_— e e e e T

HAMSHER, LISA
5398 KENVIL DR.
NORTH PORT, FL 34287

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

City

FL | Zip Code

3
8. The above named enlity submils this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

S!GNATURE?'

Signature, typed or pnntad name of registered agent and tHie if applicable. {MOTE: Registered Agent sipnature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWIII FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will he $550. 00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P 3 Delete TI1LE . [ Change [ addiiion
MAME HAMSHER, DONALD W JR NAME

STREET ADDRESS | B4 PINEHURST CRT. STREET ADDRESS

CI-ST-2IP ROTONDA WEST, FL 33947 CITY-S1-21p

IMLE VP T Delete 1LE JChange  [J Addition
NAME .{ HAMSHER, MARK E NAME

SIREETADDRESS | 2114 DOOLITTLE LANE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP

ILE ST [ pelete TILE [IChange [T Addition
NAME HAMSHER, LISA J NAME

STREET ADDRESS | 84 PINEHURST CRT. STREET ADDRESS

-CITY-ST-2iF ROTONDA-WEST, FL~33947- - - - - @ OYsTAPe L . — - S
THLE O Delele TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palte TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-5T-2IP

TILE O Detete TITLE T Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP -

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Siatutes. | further certify that the information
indicatad an this report or supplemental repart is trug and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachment with an address, wnh all other like empowered,

SIGNATURE: rdhe?) ieod Homaher & b o4 Q4430w |

Date Dayteria Phone #




