2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 02, 2004 8:00 am

DOCUMENT # P01000113787 Secretary of State
1. Entity Name
03-02-2004 90040 045 ***150.00
MICHAEL D. HAM ENTERPRISES, INC.
Principal Place of Business . Mailing Address T a7
221 W. ALEXANDERST. 7 7 221 W. ALEXANDER ST. - - e . S .
PLANT CITY, FL-506656 .- PLANT CITY FL-83886 g}, R
33SGAZIEET T - - - 33563~
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 «”‘03
City & State City & State 4. FE! Number Applied For
01-0603980 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?g,-';esqﬁ?g;"mal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T g e I S ENES I S < U T —

“HAM, MICHAEL D™~

117 W. ALEXANDER ST., #244 . Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY FL 33366 .
23563~ 7/58 _
City FL Zip Code

8. The above named enmy submils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

onve ) QM Moo/ D o Y as/0¢

Signature, typed or primed name of registered agent and tifla 4 apphcable. {NOTE: Regns‘ered Agent signature requirec! when reinstaning) DATE
8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribation. 0 Added to Fees
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e bP O petee § e ‘ ClCrenge  LJ Additon
NAME HAM, MICHAEL D NAME
STREEF ADDRESS ] 117 W. ALEXANDER ST., #244 STREET ADDRESS
CITY-57-ZP PLANT CITY FL 33566 CITY-ST-21P
TMEe : . O belete TILE [ Change [ Adeition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvy-ST-ZIP
TiLE 1 pelete § me : [JChange [ Addition
HAME B B i et A1 ERTTY S L T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITy-ST-2IP
e O delete e - ’ [ change [ Addition
NAME NAME )
STREET ABDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
1LE . [ Deete TILE [ change - [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-ZIP CITY-8§7-2IP )
TITLE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplisd with this fitin é] does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustes empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an addresgy with all other like empowered y/ g
—/ T, aAtc/ D. /7[ ann %J/ o 2¢9-0(2./

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Dale Daylime Phone #




