FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # P01000006916 L 04-15-2005 90057 033 ***158.75
1. Entity Narre :
HEMMINGWAY HOMES, INC. 4
Principal Place ¢ Business Maiting Address AwEEL
2516 WLLGUGHBY BLVD. P.0. BOX 2473
STUART, FL 34994 PALM CITY, FL 34991
eo‘Busumss . 3. Mailing Address
" B0A. S\ Canoania Ave '
Sure, A 8, er,c Sukte, Apt, ¥, £, 04132005 Chg-P CR2E034 (10003)
Sme . _‘_‘ . Ciy & Sarm 4. FElNurber Applied for
%iUQQ_‘\’ - LOih JA 65-1070853 Not Applicatie
Zi Co . . . 7!
Svaaq | Mapnid | ” - Comnsman & $875
6. Name and Add r Registered Agent 7. Nama and Address of New Registered Agent
] - - - - Nama - - -
KN]ER!M MARY D :
6858 SWWEDELIA TERR. Siroet Address (PO, Box Number is Not Acceprabla)

PALM CITY, FL 34990

City FL l Zip Code

8. The above nared encity subtwris this sraterrent q:wmrmmddmmtsmsaedcﬁ%aregmedam of beth, i the State of Flonda. [ ars farvifiar with, and accegs
e chiganons of regisiesed ager:.

SIGMNATURE
Sgnewre, yped o ceneed nema Sf ragrepned agan and jais d anpbranie. INOTE : Seqrasered Agert spnaxse mejured whe reregstng} DATE
FILE NOWID FEE IS $150.00 9. ection Campaign Financing $5.00 May Be
Aftey May 1, 2005 Fee will be $550.00 Trust Fund Corsribution. O Adediorees
10. OFFHCERS AND DIRECTORS . ADDITIONS FCHANGES TO OFFICERS ANDDIRECTORS IN 11
Tt P O twez g1 Otege Qs
HANE KNIERIM, MARY RAME
STRETT ADORESS | 6858 WEDILIA TERR . SiALLT AXRLSS
LTy -5i-12 PALM CITY, FL 34950 SAY-5i-0F
s [ beiste TRE Oeege [k
M AN
STREET ABDEFSS STREFT ADORESS
WS LR dY-§1-29
™ . O peiee TILE O Coege [ Acdition
NANE NANE
STAZLT ADDRESS STREDT ADESS
oN-5T-iP . - - il M R E Co- - -
e [ et i Oowage  [Jaddios
RUE N
STREST ADDRESS : STREET ADRESS
GilY-Si-2F ) Ciy-s1-29
TLL ] teete HILE i Change [ Adeltion
T . N
SIRLET DRSS STREET ADDHESS
Y-85 1P oY-§1-48
ERE 3 oeteee TRE Oouege [Jadkion
RASKE HASIE .
SIREET ADDPERS STAEFT ADDRESS
0OY-ST-7R CITY-S8T1-F7iP

12. lheretr,cenfymaﬂmemmﬁmsmpbedwmm :bsmmmwy‘crmemmmsra.edm‘iecﬂmﬂaﬂ 3Xi). Floricls Statutes. ! further cerdfy that the tiorsation
cnﬂnsrepmormppler*malmporlsm aca:amnndm:mystgnanreshanhaw same lega) cifa':tas If rmade under cath; that | am an officer or divecior

odmocrpara:rm the recetver or' erpowercd oxeoute s report as required by Chepler 607, Handasramms ard that fry name appears in Block 10 or Block 11 @
changed, o of an anachment with Wil mpoweret].
SIGNATURE: “M}O‘b 2 V-3
7 NAME OF SIGIGNG OFFCER OF ZRECTOR Diytere Phoen 3




