- CORE FILED
2004 FOR PROFIT CORPOHATION .
CRICTRSERT Mo e

|-DOCUMENT # P02000111671 - — - :
o 2% e
1. Entity Name 04-23-2004 90251 014 =**158.75
HAMMER R US, INC.
Principal Place of Business Mailing Address DOY MUY
415 CROWNDALE CT 415 CROWNDALE CT
REMSMEBLA FL 32533 PENSACOEATFL 22533 #
ChAvtomewt € Ao fo rgui- i
2. Principai Place of Business 3. Mailing Address ' IH
Suita, Apl. 4, etc. Suite, Apt. #, efc. . MOORE CR2E634 (11/03)
City & Stale City & State o F Number Applied For
o3 "{ o043 Not Appiicable
Zip Country Zip Couniry - ) $8.75 Additional
§. Centiticate of Status Desired ' Fee Required
6. Name and Addresas of Current Registered Agent 7._Name and Address of New Registersd Agent
Name
RITZ, TONY e = - : . .
4 11:5 b;gwng ALE CT - 1 | Street Address {P.0. Bax Number is Not Acceptable)
PENSACOLA FL 32533 . = :
. City . FL rer Code _ .
8. The above named entity submits this statement for the purpese ol changmg IIS regrstered offtica or.régistered agent, or. both. in th‘e Siate of Florida. | am familiar with, and accept
the otligations of registered agent. LIT e e
SIGNATURE f o T T R
Signaurg. tvped of preed nare of sege .+ -[NOTE. Rogistarad Agont SOnatus requred whon rainstatng) <~ - L BAEL L e T
: — —_—— —
QFILE NOW!! FEE IS 315000 »--> .| B Election Campaign Financing $5.00 may Be
! AMter May 1, 2004 Fee wilt be $550.00 o Trusl Fund Contritution. O  AddedtoFees
;',uakecmupmbhtomridnnepeﬂmemotszm .
10. OFFICERS AND DIRECTORS - ", . ADBITIONS/CHANGES TQ CFFICERS AND DIRECTORS iN 11
e op L) Detee Tme (ichnge [ Addtion
NAME RITZ, TONY G NAME
STREET ADDRESS [415 CROWNDALE CT STREET ADDRESS
GTy-5T-29 PENSACOLA FL 32533 Cov-5T.0P
TmME Dv O Defete - THLE O Chenge [ Addition
NAVE MAHAN, JIMMY R NAME i . . ’
SIREET ADDRESS | 415 CROWNDALE CT - . . ) STREET ADORESS N
crr.S-2¢ |PENSACOLA FL 32533 CITY- ST-7P
TME DS [ paiete TTLE O cunge [ Addition
NAME STAPLES, CLYDEE NAME
SIRLLT ACDAESS (415 CROWNDALE CT_ . _[§_STREET ADURESS o N — I
cry-§1-20 PENSACOLA FL 32533 “ev-s1-29
Tme 2 petete e Olcemge [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS R
oTy-St-2p ciry- 5T-2P e .
e 7 Detere Tme = - O chnge [ Addition 1
NAME HAME —
STREEY ADDAESS STHEET ADORESS R
ony-ST- P GiTY-ST- 2P
me [ Detete T 3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-29 CIry-51-2P
12. | hereby cerlify thal the information supplied with this !urng does nol qualify for the exemplion stated in Section 119. 07&3)0) Florida Statutes. | further certity that the information
ingicated on this raport or suppiemental 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
ol the corperaticn of the receiver of tnusee empowered 1o axecute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address. with all other like empowered. .
—— e |
SIGNATURE: _ﬁé% g §-5 0‘/ 2%) YS0-PYS
SIGNATLRE AND GR PRNTED MAME OF SKENING OFFICER OR DIRECTOR Daybme Phone 4




