e | KNIERIMMARY: D oo snen s oo m sttt

- <3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000006916 b

1. Entity Name
HEMMINGWAY HOMES, INC.

Principal Place of Business Mailing Address
2516 WILLOUGHBY BLVD. P.0. BOX 2473
STUART, FL 34994 PALM CITY, FL 34991 :

0RO AR

02102004  NoChg-P CR2E034 (10/03) O(//

4. FEI Number Applied For

65-1070853 Not Applicable*

- . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Currem Registered Agent

"6858 SW WEDELIA TERR
PALM CITY, FL 34990

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlca or registered agent or both, in the State of Floriga. | am iamshar wnth and accept
the obllgallans of reglslered agent. - .

= . - - " -

R, . : - . f s * -

'SIGNATURVF C e L

- Signatere. typed or printed name of ragisiered agent and lite il epplicabig |NOTE: Registarad Agam signature mumlud whan raingtating} cC * DATE--

... FILENOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS j
TME P

NAME KNIERIM, MARY

STREET ADORESS | 6858 WEDILIA TERR

CITY-S7-21P PALM CITY, FL 349490

TILE

NAME

STREET ADDRESS
CiTY-ST-2°P

™me | .
NAME

STREET ADDAESS
CITY-§T-21P

TI'!LE
TREMET

STREET ADDRESS
CITY-ST-ZP

THLE
NAME =~ - -~ S .
1" STREET ADORESS . - -
CITY-ST-2P A e b

CTmE L
R I o
SIREETADDRESS| © o » ' LT

" oify-5T-7p ' e L Lt

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptncn stalad in Sectlon 119 07(3)(ih, Flonda Statutes. | Iurther certlfy that the |niormatlon .
indicated on this repert or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, with all other like empowered. - .
Moty VA eRim \\\\0‘4 TYL--132>

SIGNATURE:
SIGNATUR| AN\TYEED OR PRINFED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




