2004 FOR PROFIT CORPORATION

1. Entity Name

ESF HAMMOCK CREEK, INC.

ANNUAL REPORT (AR) -
DOCUMENT # R01000074348 :

Principal Flace of Business

2101 8. CONGRESS AVE
DELRAY BEACH FL 33445

Mailing Address

2101 S. CONGRESS AVE
DELRAY BEACH FL 33445

l

“ELMORE, GEORGE T
2101 SO. CONGRESS AVE
DELRAY BEACH FL 33445

2. Principal Piace of Business 3. Mailing Address Illllll““”“l
Swite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
65-1155081 Not Applicable
z Zi iti
e Country s Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—De T e - R - Name

—— —_— e ",

Strent Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

Signature. lyped o pamed namewslsred agent and title W applicabie

(NOTE: Registerad Agenl signature requiret! when reinstating)

DATE

Trust Fundg Contribution.

8, Election Campaign Financing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [0 change [ Addition
HAME ELMORE, GEORGE T NAME

STREET ACDRESS 2101 SO CONGRESS AVE STREET ADDRESS

CITY-S1-2IP DELRAY BEACH FL 33445 CITy-S1-2IP

TITLE STD [ pelete TiLE [ Chiange ] Addition
NAME GORDON, DOUGLAS G NAME :
STREET ADDRESS 2101 SO CONGRESS AVE STREET ADDRESS

¢rry-si-zp | DELRAY BEACH FL 33445 - CITY-ST-ZP e T iy s o Al

TIme O Detete T U272 08 =T02T--1025 % pigedd) [ Addition
* NAME = — - = - - e - S B - NAME " - J— -~ . — e — — —— R
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Delete TME C3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2IP

THLE - [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-5T-2P

12. | hereby cerlify that the infarmation supplied with this filing does n

2 i ot qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe

® this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

empowered.
/—Z3-0¥
Date

ST WM

changed, or on an attachme h an.ad a.;;a_-__,;..______
SIGNATURE: il GEORGE T. E1 MORE

P
GNATLFE ARD TYPED OR PRINYED NAME OF SICHING OFFICER CR DIRECTOR

Daytime Phone #




