+

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000021574

1. Enity Name
HAMI, INC.

Principal Place of Businass

750 N. TAMIAMI TRAIL, SUITE 1108
SARASOTA, FL 34236

Mailing Address

750 N. TAMIAMI TRAIL, SUITE 1108
SARASOTA, FL 34236

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90285 018 ***150.00

L

04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
-0 67 éoo ] Not Applicable
Zp Cauntry Zp Country 5. Caertificate of Status Desired a Ease gil’:rd:‘;m"al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
-HARTWICK, BRADLEY.J_ - O A '
750 N. TAMIAM! TRAIL SUITE 1108 Streat Address (P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34236
City FL { Zip Code

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, lyped aor printed name of registered agent and titie if applicabie.

(NOTE: Aegistered Agent signature requrred when reinsiating)

FILE NOWNI FEE IS $150.00 8. Elaction Gampaign Financing $5.00 Moy Be

After May 1, 2005 Foo will bo $550.00 Trust Fund Cantribution. O  addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Defete e [ change [ Addition
NAME HARTWICK, BRADLEY J HAME
STREET ADDRESS | 750 N. TAMIAMI TRAIL, SUITE 1108 STAEET ADDRESS
CITY-§T-2P SARASOTA, FL 34236 CITY-$7-21P
TITLE D [ Detete TLE O Change [ Additien
NAME HARTWICK, ROSANNE RAME
STREET ADDRESS | 7650 N. TAMIAMI TRAIL, SUITE 1108 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-7P
TILE [T Detets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-S1-2IP
TME [ Delete TOLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CiTY-ST-2IP
TLE [ petete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS | -+ ; STREET ADDRESS
Giry-ST-2IP (\ CITY-ST-2IP

12. | herehy cerlify that the inforr
indicated on this report or supplgmental report is true

+ of the corporati recegjvef or trusiee erad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an L with an ¥5s, wilh & il empowered.
SIGNATURE: “Aﬁ-h\-’ WOk BPR. 24/:5 Q41-315— 000]

4tiian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
aceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

ﬂﬁm*w TYPED Ot

Moﬁn@?ﬂommumn

Daytirne Phore #




