FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000004340 01-31-2005 90078 002 ***150.00
1. Entity Name
HUMMEL, INC.
Principal Place of Business Mailing Address
5533 OAKMOUNTDR. 5533 OAKMOUNT DR, - 50008219
PACE, FL 32571 PACE, FL 32571 ‘ .
P v L
Suite, Apt. #, etc. Suite, Apl. #, elc. 01212005 Chg-p CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied Far
30-0024047 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired (] Eg.g'?q;:led;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ... —
- = T - o i Name
HUMMEL, ALAN .
5533 OAKMOUNT DR. Sireel Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sonature, typed of praved name of regitened agent pnd 116 § apphcabie, (NOTE: Registerad AQent sNatue reqursd when rendtaing) n DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing ) $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 3" AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 1 Delete TITLE f1Change ] Addition
NAME HUMMEL, ALAN NAME
STREET ADDRESS | 5533 OAKMONT DR. STREET ADDRESS
CITY-ST-2P PACE, FL 32571 Chy-57-aP
TIILE ] Detete TnE [ change 7 Aduition
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CmyY-57-2P
TIMLE O perete TiLE {] Change ] Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . CiTY-S1-2IP
TiLE 1 Delete TTLE ] Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDAESS
CITy-S7-2IP CITY-5T-2P
TMLE T Delete TITLE [JcChange  {_J Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P . CrRY-ST-ZP -
TILE 1 Delete “F e [Genange T Addition
NAME - - ! IS - NAME .
STREET ADORESS ? STREET ADDRESS
&Ty-51-2P . . CY-ST-2P

12. | hereby cerlify that the-information supplied iuil_h this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the infermation
indicated on this report or supplemential 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 disector
of the corporation of the receiver or ttustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address. withgall other like empowered.
sianature: _(Wp €. [ (2305 g@/‘f“%" 7200

““RIGNATURE AND TYPED DA PAINTED NAME OF SIGMING OFFICEA OR DIRECTOR




