2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000072327
1. Enlity Name

CUSTOM CREATIONS/DAVID HAMMACK, INC.

Secretary of State

Principal Place of Business ) Méi!ing Address
134 LAKE SEARS DR. 134 LAKE SEARS DR.
WINTER HAVEN, FL 33580 WINTER HAVEN, FL 33880
S AEEAM MR XA

03312005 No Chg-P CR2E034 (10/03)

Apr 02, 2005 08:00 AM

59-3747917 Not Applicabile

DO NOT WRITEIN THIS SPACE oo e

0 $8.75 Additional

5. Cerificate of Status Deslred Fee Required

LA NameaﬂAdgrmofcﬁmnlﬂcgister-d.ngant o - ’ . '
154 LAKE SEARS DR, DO NOT WRITE
VWINTER HAVEN, FL 33880 o ’ . iN “{Hﬁs g?&ﬁg

&. The abave named entily subrmits this siatement foe the purpose of changing lis registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE ST e
Snange, typed & prnied name of regrsiered Bgent and title 1 applicable. THOTE. Registered Agedt signaiue requred when ramnstadig) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $5%50.00 Trust Fune Contribution. O Addedto Fees

10, ____ QFFICERS AND DIRECTORS [ i D T

me P S e S UININREEE S
Riat ity o)

NAME HAMMACK, DAVID C f}#@“fjé,ﬁ}%”&ﬁﬂgg“ﬁﬂg ISD; QU

STRELT ADDRESS | 134 LK. SEAKS DRIVE
CITY-5T-21P WINTER HAVEN, FL 33880

TME ]

NANE HAMMACK, JOAN C

STREET ADDRESS | 134 LK. SEARS BRIVE
CirY-s1-0p WINTER HAVEN, FL 33880

TIe
AL

sz B0 NOT WRITE

e ' ’ - IN THIS SPACE

NARE
STAEET ADDRESS
CITY.8T-2P

TINLE

NAME

STREET ADDRESS
CITY-8T-ZP

TAE
NAME
STAEET AODAESS

GirY-5T-ap I l

12. | hercby certify that the infarmation supplied with this fiing does not gualify for the exemption stated in Section 119.0753){&, Florlda Statutes. | further cerlify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad ta execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lack 10 or Black 11 if
changed, or on an attachment with an address, with all olher like ermpowered.

SIGNATURE: 5. Koumopath— Q%/.%/ o 83200037

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytime Phone #




