T rm——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

DOCUMENT # P01000113787

1. Eniity Name
MICHAEL D. HAM ENTERPRISES, INC.

1 ]

Apr 06, 2005 08:00 AM
Secretary of State

v
Frincipal Place of Businass

1 W, ALEXANDER ST.
LANT CITY FL 33563

Mailing Address

221 W. ALEXANDER §
PLANT CITY FL 33563

T.

MG A

2. Principal Place of Business— 3. Mailing Address

Sulita, Apt #, elc. Suite, Apt #, elc. 15t MODRE CR2E034 (10/04)
City & State T “City & State - 4. FEI Number Applied For
01-0603980 Not Apglicabie
Zin Country Zp — Country 8. Certilicate of Status Desired | $8‘75 Additlonal
Fee Required
6. Name and Address of Current Ragisterod Agent ' 7. Name and Address of Now Ragistered Agent
——— - - - o — -
l.;[{\ 7MWM§}::Q§%\IBER ST. #244 Streset Address (P.O. Box Number is Mot Acceptabie) T
" "
PLANT CITY FL 33563
City Zip Code

FL

the obligations of registerec! ‘agent.

- BIGNATURE

8. The above narnad entity submits this statement for the purpose of changing its registered office o registered agent, ar both, in the State of Florida. [ am famiiiar with, and accept

OATE

Signature, tygad of prinad name of registered agent and lits T sppicable

FILE NOW!T FEE 18 $150 .00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

" [NUTE Rsgisierad Agant signature raquirad whan Teinstaling)

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

s oP ) [ pelete TTE ' . O] change [ Additen
v HAM, MICHAEL D NAE _ }QQWQUESB’}}EI

SIEFT ADIRESS | 117 W. ALEXANDER ST., #244 STRFET ADDRESS (4.,/06/05-80024-023 150.00

CITY-ST- 4P PLANT CITY FL 33566 CIry-S1-2IP

i B - 'D Delete e [L] Change  [J Additian
NaME NAME

4TREET ADDRESS STREET ADDRESS

Y- §T-IP GiTy.S1. 2P

1LE ) ! Delete e ’ [ change [ Addition
NAME NAME

STRLET ADDRESS STREET ACDRESS

QIv-§1-IF CTv-SI. 7P

Wne - O celete Tt [Jthange [ Addifion
hAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-a1 4P

TITE T pelsta’ me - [JcChange [ Addilion
NAMY, HAME

STRECT ADDRESS STBEE] ADDRESS

ChiY STz oiry.S1. 7F

L o ] Delete i [Jchange [ Addiion
RAM, + RARE

STRFET ADDRESS STREET ADDAESS

CITY- §T-7iP CITY-ST1. 7P

12. | hereby certi
indicaled on

{‘é

changed, or on an attachment with an addsess, with all other like empowerad.
A

SIGNATURE:

that thé Thiormation supgliad with this fling does not qualify for the examption stated in Section 119.0
is report or supplemental repert is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowered to'execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

DAl Mofo) D, thr

7{13)(1), Florida Statutes, 1 further certify that the information

¥/ /05 sz tore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JH DIRECTCR

Oata Cayting Phong 4




