— FILED

2005 FOR PROFIT CORPORATICN Mar 10, 2005 8:00 am

ANNUAL REPORT ___ " Secretary of State

DOCUMENT # P04000101693 (2-10-2005 90057 025 ***150.00
t. Ently Name
HAMMOND ACCOUNTING & TAX SERVICES, INC.
Princical Place of Business Mamng Mdres.s g
2094 HANBY STREET 2094 HANBY STRE 66004026
PORT CHARLOTTE, fL 33952 1S PORT-CHARLOTTE, FL 33052 U
‘\}H' it H H;| it "if‘

2. Frincipal Piace of Business 3. Maling Address i ' \ lq' I‘ | i li]

Scite, Apl. ¥, eic. _ Suile, AplL 8, efc. 01122005 Chg-'P ’ CAZER4 (10/03)

Cily & Stat, City & Slate 4. FEI Applisd Fot

, 6‘.0— I’T 2-?2—? G Not Applcable
Zio Country Zp Country 5. Corlilcate of Siaws Desves [l g .75 Acdsionat
B Mame and Address of Cormend Regisisred Agond 7. Mamae and A of Now Agent

Nams

HAMMOND, JOYCE E _ - - T . ——r——— T
72004 HANBY.STREET. ~ -~~~ =7 TTTTTITTTTTYTLT T T |- Street Address (P.O. Box Number is Nol Accotabié) Pl B

PORT CHARLOTTE. FL 33852

City FL | Zip Code

8. The above named entity sutwnils this statement for the purpose of changing its registered office or regsiered agent, or both, in the State of Florida. | em tamiiar with, and accent
the coligatons of regslered agent,

SIGNATURE
. wped o prried e of rog siemed ngoere and ) © 1 oo caaee, {HDAE: NegRiccd Agerd SOkt 7o ¢<F whon Argiil ngh DAIE
FILE NOWIN FEE I3 $150.00 9. Bection Campaign Fnancing $5.00 may Be
After May 1, 2005 Feo will bo $530.00 Frust Fund Contriution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PRES 3 Detete ME Ocrege  asstion
N HAMMOND; JOYCE E KAE .
STREET ADCRESS | 2094 HANBY STREET STREEY ADDRESS - - e e
ofr-§-# | PORT CHARLOTTE. FL 33852 oiy-si-zp
e . [ Deice TIRE OcCrange  [Jadsuon
NAME * AL
STREET ADORESS STREEF ADDAESS:
ary-5- o onY-s1-oF
me O oeee e Clemange  [JAdduon
N NAME
STREET ADDRESS STREET ADDRESS:
Cmy-ST- D CIY-S1.2P
L O peete WnE o Ocange  [Jasdtan
MUE _ _ . e __ R o - ] = C e - .
STREET ADDRESS ) STREET ALDRESS
oy-51. ory-si-op
TE [ peiee e Ocounge Do
NAME BAME
STREET ADDRESS STREET ADCRESS
onY-S. 20 ory-5i- ¢
TLE O pee mE Ocange Ao
NAME HAME
STREET ADORESS ' STREET ADDRESS
civ.st.2p : . oy-S1- 2

12. | hereny certi mmﬂu infonmation supolied with this fiing does rot qualily for the exemption stated in Section +19.07(J)i). Fiosida Siatules. 1 further certity that the intormation
indicaled on 1his report or supulemenw repor is true accurate and that my signatre shall have the same legal elffect as it made under cath; thal | am an off.cer or director
of the corporation or the ed [0 execute this repon as required by Chapler 607, Flonida Stalutes; and thal my name aopears in Block 10 or @ock 11t
ﬁmmd.amanammmmmreu with all other like empowered.

SIGNATURE: %@_uc,[%}a/rmmd : | Q/&]OS’ Q4l-624-4202

me-mmumwﬁnmmu ot me Staiven 8




