2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P00000109310

1, Entity Name
HAMSHER HOMES, INC.

Secretary of State

02-02-2005 90057 007 ***150.00

Principal Place of Business

5398 KENVIL DR.
NORTH PORT, FL 34287

Mailing Address
PO BOX 7842

NORTH PORT, FL 34287

50009594

2. Principal Ptace of Business

123bl N.Access Rd.

3. Mailing Address

123 lo N

N.Access Rd .

01O

Suite, Apt. #, etc. Suite, Apt. #, elc.

HAMSHER, L1SA
5398 KENVIL DR. '
NORTH PORT, FL 34287

01212005 Chg-P CR2E034 (10/03)
On L+ ol Dt ¥ °
City & State ity & State 4. FEI Number Applied For
X ar b Charlotte T Yot Clnarlotte, FL 65-1058336 Not Appicable
33q 8) \ Csnt%ry A %5q 8\ Coumw 5. Certificate of Status Desired O gg‘zgq.ﬁf:c;mm
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statemant for the purpose of cnangmg its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

~

Signature, typed or pfinted ndmae of regisiered agent and fide if applicabie.

{NOTE: Registernd Agent siiratune required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Foo will bo §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. v QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ME P [ Delete TMLE [ Change [ Addition
NAME HAMSHER, DONALD W JR NAME

STREET ADDRESS | 84 PINEHURST CRT. STREET ADDRESS

CITY-ST- 7P ROTONDA WEST, FL 33947 CITY-ST-2P

TITLE VP O Delete TI1LE [ Change [ Addition
NAME HAMSHER, MARK E NAME

STREET ADORESS | 2114 DOOLITTLE LANE STREET ADDRESS

CiTY-§T-4P PORT CHARLOTTE, FL 33953 CITY-ST- 2P

TME ST 3 Delete THE [J change  [J Addition
NAME I HAMSHER]LISA §~~ e e = e e _— e

STREETADORAESS | 84 PINEHURST CRT. STREET ADDRESS

CITY-57-27 ROTONDA WEST, FL 33947 CITY-ST-2P

TIME 3 Detate TITLE O change [ Adition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-2IP ciry-S1-2p

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-§T-2P CIFY-ST-21P

TITLE [ Delete TE {JChange [ Addilion
NAME ) NAME

SIREET ADDRESS - SIREET ADDAESS

CY-ST-7P Ciry-ST-2P

indicated on this report or supplemental report is trus an

w ()

SIGNATURE:

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further canify that the information
accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director

of the corparation or the receivar or frustea empowaerad to execute this report as fequnred by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an attachment ﬁth an address, with all other like empowsred.

andheU

Lisa J.

H&m%hﬂ‘“

SﬁUuiGuu

I-34-0S  94i-(97-88E8%

EIGN‘TLIH&\ND TYPED OR ﬂ INTED NAME OF SIONMING OFFICER OR DIRECTOR

Oata Daytere Prona #

s

i



