- -2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED :

DOCUMENT # P92000014230 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
HAMNER, INC.
- &
Principal Flace of Business Mailing Address
403 RIVERSIDE DRIVE 403 RIVERSIDE DRIVE
QRMOND BEACH FL 32178 ORMOND BEACH FL 32176
e e IR RGN
Suite, Apt #, efc. ) Suite, Apt.-#. e, MOORE CR2E034 (11/03)
Tity & Siale ' Ty & SEe T A R Namber —= Appied For
. 59-3159,292, Not Applicable
an Caunty ap Cauntey 5, Cerdficate of Status Desired O ?g-gesqﬁgg;ﬁonal
6. Name and Address of Curr'eﬁt" Registered Agent N 7. Name aﬁd Addreé of Ne; ﬁegistered Agent 1
Name
EI(_}Q%?\L%’R(%E)%RSIETVE Strest Address (P.O. Box Murriber s Mot Accept-a,bie) —
CRMOND BEACH FL 32176 — == ———
City ' — FL l Zip Co:? =

8. The above named entily submits this statement for the purpase of changing its registered office or registered agem, or beth, in the State of Florida. | am famil:ar with, and accept
the obligations of registered agent.

SIGNATURE . = e
Sigharure viud or prmted nama of regrsiered agent and hile f appicadie. (NOTE Reg:siared Agenl sgnatura required when reinstatng) DATE )
FILE NOW1I! FEE 1S $15000 . ) .
o 9. Election C:
Afier May 1, 2004 Fee will be $550,00 o $;§t'g§mag§:‘;?gj§§:f‘°‘”g O f%gqo";gfe
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PST L3 Detete LE _ [T Change [ Addition
NAME FLASSIG, GEORGIA NAME LGG00nNsaTes
STREET ADDRESS | 403 RIVERSIDE DRIVE STREET ABDAESS Oes23 09-8003 2~003 150,00
cay-sT-2p [ORMOND BEACH FL 32176 o CITY-$T. 2P _ . o
Tt T petete TALE [CiChange  [J Addition
NAME NAME
STREET ADURESS STREET AODRESS
CirY-ST-2F _ CITY-ST-2IP o o
MLE O oelete T Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP _ CITY-ST. 2P A L _ .
TLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P B CITY-5T-2ZP ] N o -
THEE {3 pelete TiLE [CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 79 o ) OTY-ST- 1P _ ) o
TME {1 Deleie L [J Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiF Civy-sT- 2P ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further centify that the information
indicatéd on this repon or supplemental repart is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
of the carporauen or the recetver or trustee empowered to execute this report 43 réquirad by Chagter 07, Florida Statutes, and that vy name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Daylima Phone #




