- |
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000072327

1. Entity Name

CUSTOM CREATIONS/DAVID HAMMACK, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90023 010 ***150.00

Principal Piace of Business

134 LAKE SEARS DR.
WINTER HAVEN FL 33880

Mailing Address
134 LAKE SEARS DR.

WINTER HAVEN FL 33880

2. Princw‘plj Place of Business 3. Mailing Address

K. _Sepes DL

|
e <]

[l

Syite, Apt. #, elc.

Suite. Apt. #. e1c. MOCRE CR2E034 (11/03)
Ciy & State Clty & State y | 4. FEI Number Applied For
w Im /éﬂ /‘/4%} Y r:l /Nﬁ;@ ]/AVW, F[ 59-3747917 Mot Applicable

%3850 “Polkc 33350

LK

$3.75 Additicnal

. fficate of Status Desired
5. Certificate o . : = Fee Reguired

6. Name and Addsess of Curtent Registered Agent

7. Name and Address of New Registered Agemt

THAMMACK, JOANC o
134 LAKE SEARS DR.

|
EEame

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

WINTER HAVEN FL 33880
e (llity FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE
Signature. fyped or printed name of registared agent and tille if appiicable {NOTE: Registared Ag;;am signatute regqured when remstaling) DATE
1
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PRES. O pelete THLE [ Change ] Addition
NAME HAMMACK, DAVID C NAME
STAEET ADDRESS | 134 LK. SEAKS DRIVE STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL. 33880 CiTY-ST1- 2P
ME s, 1 elete TILE O Change  [] Acdition
RAME HAMMACK, JOANC NAME
STREETADDRESS | 134 LK. SEARS DRIVE STREET ADDRESS
CITY-57-2IP WINTER HAVEN FL. 33880 CIry-ST-21P
TIME [ Detete TITLE DO Change [ Addition
. NAME. PO S [ - . o e ROMAME Al e e e - el L e e e .
STREET ADDRESS STREET ,IADDRESS
CITY-5T-2iP CITY-ST‘-FJP
TIE [ perete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET iADDHESS
CITY-ST-21IP CITY-ST-2IP
TTLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2F
TTLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, c¢r on an attachment with an address, with all other like empowerec.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOIH

: 53//;;:;/90 of w3 900399

Daytme Phone #

|




