2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

1. Enuty Narme Secretary of State
HAMMOCK DUNES EXECUTIVE CENTER, INC.
Princrpal Place of Business i Mailing Address
5 CORONA COURT 138 PALM COAST PKWY NE BOX 334
PALM COAST FL 32137 PALM COAST FL 32137
s i 1 (IR
Suite, At #, ete. - - Suite, Apt. #, etc. . ] — MOORE CR2E034 “ glas)
Tity & Stale Cily & State TS, FE Number Aoplied For
- 46-0510708 Not Applicable
zp Courtry Zip Couriry 5. Certificate of Status Desired 0O gese';’g l?rd:;ﬁo”al
6. Name and Address of- cur&nE ‘Regis_lered Agent 7_ 7. Hame and Address of New Registered Agent
Name
EL&Nggé EDD%E\?HAM ADEL ET AL Street Address (P.O. Box Nurnber is Not Acceptable) - -
OCALA FL 34471 =
Crty — . FL Zin Code ~

8. The above named entity submuts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, + am familiar with, and accept
the ubiigations of registered agent.

SIGNATURE . : : T L .

Signature, teped of printed nam of registored agont and !.i;la i a;:_unca;'nb. {NC-}TE Hcm;lsle:; .;Agen: 'Signaiur_s fagured whan rmnsmlinq.} DATE .
! . . . - TN
FILE NOWH! FEE IS $15800.. . 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 .. Trust Fund Confribution, a Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DERECTOBS .. ! 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
me PD 3 petele 13 [Jchange ) Addition
HAME O'REILLY, LAWRENCE P NAME ijDBBﬂﬂDB?S?B
STREET ADDRESS [ 138 PALM COAST PKWY NE BX 334 STREFT ADDRESS gg K?BE elgdr"gﬂl 14_021 150 8
omy-sT-aP {PALM COAST FL 32137 { omvsrae 0.0 -
Tme DVT 7 Datete WLE FiChange [ Addition
MAME MERRIAM, LAUREN E Hi NAME
STREET ATDRESS |4 SE BROADWAY STREET ADGRESS
Gy -S7- 1P OCALA FL 34471% L | CHY-ST-ZP .
e Dvs . ] Selete THLE [ Change 7 Addition
RAME DEBENEDICTY, GEORGE S NANE
STREEY ADDRESS | 4271 W, HWY.50 45¢ STREET ADDRESS
CITY -ST- 2P OCALA FL 34482 ) § OTY-3T-aP L
Hiit4 1 Desste BRE O Charge [ Additi
NANE NAIE
STREET ADDRESS STREET ADDRESS
GUTy-ST- 2P CiTY-ST-Z9
WME 7 Detete T [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITe-§1- 2P o A CITY. 5T 2P
Tms 5 Delete TTLE [3Change L Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
R City-ST-21P

12. | horeby cerlify that the information supplied with this filing does npt qualify for the exemption stated in Section 119.07{3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am an officer or direcior
of the corporation or the receiver of frustee empowered to execuie this repart as required by Chapler 607, Florida Statutes, and that my name appears In Black 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowerad.

snsumuns:@ﬁ»mi Tnia, oo 9/%,4?{ 552 - 7327248

SIGNATURE AND TYPED OR PRINTED NAME EJ!" SIGNING OFFICER CR DIRECTOR Date Dayume Phong # »




