2004 FOR PROFIT CORPORATION

ANNUAL REPORT

- e

DOCUMENT # P03000133033 ot
1. Entity Name F x%ﬁ,\w
HAMMOCK TRACE PRESERVE DEVELOPMENT . 25
COMPANY 1\ PR W
3
Q‘A “\?\R Lx “F}TE

Principal Place of Business Maiing Address s . :u ‘b‘-{ 0 hY
300 EAST NEW HAVEN AVENUE 300 EAST NEW HAVEN AVENUE g CRE R T E
MELBOURNE, FL 32901 MELBOURNE, FL, 32901 L READ
S s N0 RA C

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

a oO- C>C-55‘B q OU Not Applicable
Zip Country Zip Country S. Cenificate of Status Desired O fg‘ggag:;m“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENCE, ROY J
300 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptabis)
MELBOURNE. FL 32901
. City FL I Zip Cade

the obligations of ragistered agent.

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signanire, typed of printed name of registered agent and litke if applicabts. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE i3 $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fae will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelets TE O change [ Addition
NAME PENCE, ROY J HAME MR EEe B W R
STREET ADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS G ADE A0 -~ 020 -0 18 ##150. 00
crv-s-2¢ | MELBOURNE, FL 32901 CITY-57-2P : - LA
Tme D [ Detete TTLE [ Change [ Addition
NAME WOOD, GREGORY T NAME
STREETADDRESS | 300 EAST NEW HAVEN AVENUE STREET ADDRESS
CiTy-sT-2P MEE BOURNE, FL 32901 CITY-83-2P
TLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS e T T e ! e e T = =~ B SwErsvoriss | - - - - - T [t
CIY-ST-ZIP CITY-ST-0P
LE 1 Delete TILE 3 Ghange [ Additien
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZP CITY-57-TP
TRE [ oetets TIE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITY-ST-0P
TmE [ etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-S7-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmei | other like empowared.

_-‘___‘_-—-_‘"__7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

317/

Daytme Phona #

A



