2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P02000078131 iop. Sep 08, 2005 08:00 AM
1. Entiy Name ; Secretary of State
LOU HAMMOND & ASSOCIATES, INC. (FL)
Principal Place of Business _M;I-i_ng Address
LA PUERTA DEL SOL BLDG. LA PUERTA DEL SOL BLDG.
800 DOUGLAS ROAD, SUITE 315 800 DOUGLAS RQAD, SUITE 315
e AT A
2. Principal Place of Business 3 Mailing Addréss o
Sute, Apt. 4. sle. Suits, Apl. #, etc. o 2nd MOORE CR2E034 (5/05)
City & State City & State | 4. FEINumber AF;plrig;‘i .l;gr_ .
. o ) _ 01 _0740680 Not Applicable
Zie Country Zio Country 5, Certiicate of Status Desired O ?i';g lﬁ:i:;tional
6. Name and Address of Currentl Registered Agent ) - ' 7. Name and Address gfﬂéw Regisfered Agent .
MName
EQSDII-'EIYF’!ST]\;E\TEED Street Address (P.Q. Box Number is Not Acceptable) - —
24TH FLOOR - - e = o
NEW YORK FL 10158 o _
City FL l Zip Code

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

SIGNATURE . - — e L o
zignative  typed of prnled name of iegrsiarad agent and ile If applicabls (NOTL Regrsterad AQart sigraturs raguited when resnstanng) DATE
1 ) : i
FILE NOW!!! FEE IS $550.00 S.607.193(2)(b}, F:S-. al!ows for the waiver gf the $-4:90.0'0 9. Electon Campaign Financing $5.00 May Be
DUE BY September 7, 2005 late tee. By checking this box, the corparation certiffes it Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State did not recelve prior notice. Fee to file is $150.00. [ '
10, BEFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
1L P 3 belete IHTLE “!"ﬂ““-@[jg??qgg [ change  [] Addition
e HAVIMOND, LOU R 19,08/ 05-30003-016 550, 0
STREFT ADDRESS 39 EAST 518T ST. “iRFF [ ADDRFSS
by =55 NEW YORK NY 10022 N L eestaE
1 VP 3 oetete ik [Jchange [ Addition
NAME HAMMOND, STEPHEN MAME
SIREET ALDRESS |39 EAST 5157 ST. b ADURESS
CIY-51- 2P NEW YORK NY 10022 ATy -S7-2P L o
HILE 7 Delete e [ Change ] Additron
NArAF HAME
STREFT ANORESS STREFTAQURESS
VISR AT LIYLSL AP
dift T Delete 1 O change [ Addition
NAME NARS:
“TRIFT ADORESS SERFET ADDREGS
it S[-2p _ T AR
ot [T Getete Wit [ change [ Addition
NAMT NAME
STHFEE ADDRESS ' “URRE 1 ATIRESS
AR SN
m T pelete T O Crange  [3 Addilicn
fedbAt NAMF
~IFFFT ADDRESS IRFFT SDDRCSS
Gy SI- AP IS 7P

12. | hereby cetlify that the Information suppiied with this filing doses not qualify for the exemption stated in Section 119.07(3)(N), Florida Statutes. | further centify that the information
ndicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowsrad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an addrgss. with all other like eampowered.

SIGNATURE: > NARY Messiss alijey |=2r)s4l-020)

e e e e L St e~ B ek B e




