2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000079634

1. Entity Name

HAMERICA INVESTMENTS INC.

Frincipal Place of Business
DISTINCTIVE PROPERTY SERVICES

PO BOX 243536

B(SJYNTON BEACH FL 33424-3536

Mailing Address

DISTINCTIVE PROPERTY SERVICES

PO BOX 243536

BOYNTON BEACH FL 33424-3536

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[

FILED

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90226 009 ***150.00

JaUr1434

I

il

UL

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
33-1014643 Net Applicable
ap Gountry o Country 5. Certificate of Status Desired ] ?i';;‘sq'ﬁ?:;“““a!
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e E— R T T el e - . Name - s TL_i. s R S N Rraglied
HAMER PAUL R : — =
3790 MAX PLACE Street Address (P.0Q. Box Number is Not Acceptable)
APT 103
BOYNTON BEACH FL 33436
City F L Zip Code

8. The above named entity submits this staterment tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agant and tills if applicable

(NOTE

Regrstered Agent signature requirgd when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
8
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Oalete TLE [ Change [ Addition
HAME HAMER, PAUL R NAME .
STREET ADDRESS | 3790 MAX PLACE #103 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-S1-ZP
TITLE VP [ cetate THLE [ change  [] Addition
NAME HAMER, LORI L. NAME
STREET ADDRESS | 3790 MAX PLACE #103 STREET ADDRESS
CiTY-§T-7P BOYNTON BEACH FL 33436 CITY-ST-ZiP
SHIE ——— - [ Detete TALE [ change [ Aadition
Y i T ) T T T e T T TTTT mmme—mo R e el o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Detete T [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP (\ CITY-ST-ZP

SIGNATURE:

SIGNA

ith this filing does not
is true and accurate angd that
powered to execute this\rep

54 with ali other like empoperdd

alify f

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfiicer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘d% A SRE3%2 &2

FPMEER OR DIRECTOR

Daytime Phone #




