2004 FOR PROFIT CORPORATION

FILED

Feb 02, 2004 8:00 am
ANNUAL REPORT

DOCUMENT # P02000004340

1. Estity Name

HUMMEL, INC.

Secretary of State

02-02-2004 90023 001 ***150.00

Principal Flacs of Busiiese

5533 QAKMOUNT DR.
PACE, £L 32571

Mailing Aucase

5533 QAKMOUNT DR.
PACE, FL 32571

L R R

2. Principat Mace of Business

OO UAGACAR AR

3. Maiting Adiresy

Suite, Apt #, e Suiter, Bt ¥, et 01222004 Chg-P CR2E034 {10/03}
City & Staiz City & Sinle 4. FEi Mumnbar Applied For
30-0024047 Mot Applicabie
Zip Country Zip Country ks o e e e o 88.75 agditional
5. Certicaie of Status Desiied | Fan Requirad
o 6~ Name and Address of Current Registered Ageni—~ S S = 7i-Name and Aadress gf New Hegistared Agent ==~ —"——~
Name
HUMMEL, ALAN
5533 QAKMQUNT DR. Strant Address (PO, Box Mumber is Hot Accepabiel

PACE, FL 32571

City Zip Code

FL

’bc :uwvc namcc enz:

Iy submils :m_ siztement lor the purpose of rha'\qmq its N‘»‘J:S’CI’CC cffice or rcaﬁslercc e.gen1 of Doth, in the State of Flerida, | am famiiar with, and accept

it el whin SIslatig )

FILE NOW!!! FEE IS $150.00

; $5.00 rey sie
' After May 1; 2004 Fee will be $550.00 - b

- -Added to Fegs - --[- - -

i CFFICERS AMD IRECTORS it. ARDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
PSD OJ pesee i OO cramge [ Adtion
HUMMEL, ALAN
5533 OAKMONT DR,
Ty ST PACE, FL 32571
e 3 vresete Rt (s [ addition:
ARt NA_M[ -
SEIHE SRR AL
CATY -5T- 73 CITy 5T 21
HAE - . [ vetete Tl _ - . . _ o _[Ocrange 13 Adsition
HeME HARE
STHELT ADDRESS STHEET ACERESS
LY. T2 CITY- ST 2P
HILE {3 paiee THE O Crenga 7] Agdition
Hapdt HERE
CTRYET £ £S5 STHEET ADDPEST
Ty -T2 Iy ST I
THE [ tricte e £ ot
HARLE HAME
; o L L § swmOsooeess | : ; .
, .. . CY-51- 4P !
—y ; - [ Change [T Adation
.
R do L. i eve e e emme e
CAFY-1- oo e e ST e Tt o s s eres

12, 1 hesby cedify that the intormati G ¢
ictiasing Gn this g
#F the carpora £
changed, o on an attach:

SIGNATURE: %I/V‘ € .

rlied with this
treportis

tillng doos
surate and

& 55 that my §

not cuadly for the exernplion stated in 8
signature shall ha

[96 empeviEsrss o exeouls this sepoil as reguired by Chagis
Iw:ﬁ an acdresa with gil ofper tike smpowerard.

/ 71 1—72,49

SKINATUAE AND TYPED DR PRINTES NAME OF SIGNING OFFICER TR FAECTOR ~.

/ Lé 0‘/ 250

Daylirhe Phone §




