'~ °'" 2004 FOR PROFIT CORPORATION = "~ FILED

ANNUAL REPORT Jan 20, 2004 8:00 am

DOCUMENT # P92000015301 Secretary of State
1. Entity Name

HMM. INC. 01-20-2004 90073 042 ***150.00
Principat Place of Business Mailing Address

7640 N. WICKHAM ROAD P.0. BOX 410999

STE 101B MELBOURNE, FL 32941

MELBOURNE, FL. 32940

e s R

Suite, Apt. #, etc. Suite, ApL. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3156265 Not Applicable
Zip Country Zip Country " ! $8.75 Aaditionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
POHL & SHORT PA
280 W CANTON-AVE SUITE 410-- - --- . - . Street Address (P.Q. Box Number is Not Acceptable) . __ __ .. . . -
WINTER PARK, FL 32789
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am famitiar with, and accept
the pbligations of registered agent.
o

SIGNATURE
Signature, typed or printed name of ragistered agent and tile f applicable. {NOTE: Registered Agent Signature required when renstating) DATE
[
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQRS IN 11
jilit TD O ceiete TITLE (O change ] Addition
NAME IGO, MILES NAME :
STREET ADDRESS | P O BOX 410999 STREET ADDRESS
CITY-51-2P MELBOURNE, FL 32941 CIVY-&1-2IP
e PD [ oelete TILE Khghange [ Addition
RAME HALEY, MYRAK NAME
STRET ADDRESS | P O BOX 41999 SWETANRESS | P O Box 410999
CITY-ST-2P MELBOURNE, FL 32840 CITY-ST-2IF
TITLE S O pelete HILE [ Change  [] Aduition
NAME SHEPARD, KELLIE NAME
_STREET ADORESS :[: PO BOX. 410999 ~Timitnms - - *STREET ADORESS e o e e SR e
COY-ST-2P. | MELBOURNE, FL 32940, _ .- v e e T I
TNE e = _ - 3 Deete. — . Q.MM _ | —— - -—[Z) Change 7 [Z] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
e O pelete TITLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TINLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-Z7

12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Florida Statutes. 1 further certify that the information
indicated on this re, supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporationdr the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 ¢r Block 11 if

changed, or on an attas with an addrggs, witp ali other like empowered.
Myra K. Hale 09-Jan-04 321 242-6210
SIGNATURE Y Y
sigffatUre and YYPED OH PRINTED WE OF SIGHING OFFICER OR IRECTOR Data Daytme Phone #

" v



