/'
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2005 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT _Apr 19, 2005 08:00 AM

1. Entity Name :
HAMMERHEAD UNIVERSAL, INC.

Principal Place of Business ’ . ﬁaﬁm Addrass o
139 COMMONWEALTH CT ) 139 COMMONWEALTH CT
FT PIERCE, FL 3494% " T FTPIERCE, FL 349_49

- ——==—{ [N

04122005 Nao Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e I

03-0417087 Mot Applicable
; $8.75 Additonal
5. Certficate of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent

MICHELSON, GARYW - DO NOT WRITE
FT PIERCE, FL 34848 ) lN THIS SPACE

8. The above named entity SUbmits this stalement for the purpose of changing s registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations ol registered agent. — . .

SIGNATURE - - - - -
Signatre, typad of printed rame of reglsiered agert andiﬁne if applicable” - {ROTE Rdgistered Agent sighature required when reinslating] -~ TATF
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 nay Be T
After May 1, 2005 Foe will ho $550.00 Trust Fundg Coniribution. [0 AddedioFees
10. _ OFFICERS AND DIRECTCRS I
TITLE ) e -
NAME MICHELSQON, GARY W i
STREET ADDRESS | 139 COMMONWEALTH CT VOOOno315518
| orvstze | FTPIERCE, FL 34949 0441 3/05-0043-0603 150.00
me D S T = — -
NAME MILLER-MICHELSON, LINDA

STREET ADDRESS | 139 COMMONWEALTH CT

CITY-57-2P FT PIERCE, FL 34949

TMLE
NAME

pheay DO NOT WRITE

| | ‘ ~ °  INTHIS SPACE

NAME
STREET ADDRESS
CITY-57-2IP

TIME ’ o D
HAME

STREET ADDRESS
CITY- 7.7
me . L
HAME

STRCET ADDRESS
GITY-5T-7F

12. | hereby certdy that the information supplied wi’t}i ihis filing does not quaiiy for the exempfion stated in Section 119.07{3)(75. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelver or trustee empowered 10 exgcute this report as requited by Chapter 607, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachrfjent with an address, with allother like smpawered. .
~
&//4,.%/[  Coanyw Muchelsan lj/f:f o5 Do 444 D0FH

SIGNATURE: ! .
SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR = Date ~  Dayllme Phone §




