»

| - FILED
2004 FOR ERORTY CoREgRATION May 06, 2004 8:00 am

DOCUMENT # P03000031721 Secretary of State
1. Entity Name e e 3
HAMMOCK CONSULTING, INC. 05-06-2004 90190 019 158.75
Principal Place of Business Mailing Address
12 KING FISHER LANE 12 KING FISHER LANE
PALM COAST, FL 32137 . PALMCOAST, FL 32137
T ST 100 0
Suite, Apt. #, etc. Suite, Apt. #, etc.. . 01052004 Chg-P CR2E034 (10/03)
City & State City & Stata - 4, Number Applied For
g']- 1165257 Not Applicabls
Zip Country Zip Country " . $8.75 Additional
B. Certificate of Status Desired m/ Pee Required
6._Name and Address of Current Reglatered Agant 7. Name and Address of New Reglstered Agent
Name
CHIUMENTO, MICHAEL D ESQ. —
4 OLD KINGS RD- NOR‘IH, SUITEBR™ Strest Address (P.0. Box Number is Not Acceptable)
PALM COAST, FL 32137
. City “FL I Zip Code
§ “Tffg;@we riamad entity submits this statement for tha purpose of changing ite registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
22 thanbligations $f registered agent. !
k }.. W'F":‘ typed or primad narhe of ragistered agent ard ttla if applicable. (NOTE: Aagittecad Agont signature roquited when reinetating) DATE
[GE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
‘May -r"ﬂznm Fae will be $550.00 Trust Fund Contribution. (| Added to Feas
QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D T 3 pesete me CdCrange [ Addtion
MILLER, RHOND&@ HAME
12 KING FISHER LANE STREET ADDRESS
cmy-sT-7P - | PALM COAST, FL 32137 CMY-ST-2P
TME ] Dalets e CJchange ] Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
mE . O Dekets | Tme Ochage  [J Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TME — - - = B Dewte ©§ TmE DOl change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-S1-2P Y- ST-7P
e O pelete Lt [Ochange {3 Addition
HAME . NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TME 3 Dakete e Cichange [ Addition | .
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP I CITY-51-2P
12. | hereby certify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
" indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal & as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 #
changed, or on an att 5 . ith an address, with all ather like gmpowered.
SIGNATURE: ! PA =z/i/6H 38L/ Y76
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 'Date Daytrma Phone §




