| FILED
2005 FOR PROKIT. CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000094267 02-04-2005 90047 028 ***150.00

1. Entity Name
KENNETH W HAMMON INC.

Principal Place of Business Mailing Address ' 4 U 0 1 2 72 9

1009 WEST BAKER STREET 5675 24TH AVENUE NORTH
PLANT CITY, FL 33563 SAINT PETERSBURG, FL 33710
P i N SAEED AT RFOCR A WA
5675 2%k Ave M-
Suite, ApL #. olc. Suite, Apt. #, elc. 01242005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
87 PeETER.S BURE, FL 42-1601715 Not Applicable
3;;;_’_ lo- - - CUUUE[“}Z Z'p,_ I Country 5. Certificate of Status Desired -~~~ [ feae'gg:m!:;‘jonal -
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

HAMMON, KENNETH W
5675 24TH AVENUE N _ Streel Addraess (P.O, Box Number is Not Acceptable)

ST PETERSBURG, FL 33710

City FL I Zip Code

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

SIGNATURE
Signature, typtd of praved name ol regisisred agent anc hide f zpphcable. (NOTE: FegsTerad Agenl signatrs requred when renstaung) DAYE
FILE NOWI!! FEE IS ‘m 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [ Change {3 Addition
NAME HAMMON, KENNETH W HAME
STREET ADDRESS | 5675 24TH AVENUE NORTH STREET ADDRESS
CITY-$T-2P SAINT PETERSBURG, FL 33710 EITY-5T-21P
TIE O pelete TIME BEC. .~ TREAS [Jchange  [eAddition
HAME NAME Mpe in HAMMIN
STREET ADDRESS SRET MRS | BTG TS a4 AVE. N
.3T- .8T- 2 =
CITY-S7-70 CITY-ST-71P 577 PETERSBURG, FL 33710
TITLE it B - O vt — = § 1w - T T —-- == JChange -~ [T Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-28 CAY-SI.2p
TILE " O Delete TLE [J Change ] Addition
NAME N S
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2P Ciy-si-2p
THE - O Delete TITLE {] Change ] Addition
NAME : HAME
STREET ADDRESS STREET ADBAESS
CITY-ST-2P - CHY-ST-2p
TILE 27 Detete TIRE : [ Ctange [ Acdition
HAME : NAME . ’
STREET ADDAESS ) . STREET ADDAESS
CITY-ST- P CIFY-ST-2IF

12. | hereby certify thal the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this raport or supplemental report is irue and accig#fle and that my signature shall have the same legal eftact as if made under cath; that | am an officer or director
of the corporation or 1he receiver or lgustee empowered 10 epf€ute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11.if
changed, or cn an attachment 2S5, il like empowerad.

SIGNATURE: 4%4#/' d. hémman SRS TFP3H )X

TSIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daviins Phore #

=y




