: FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P92000015301 Secretary of State
1. Entity Name 03-08-2005 90181 036 ***150.00
HMM, INC.

Principal Place of Business Mailing Address

7640 N. WICKHAM ROAD P.0. BOX 410999

STE 1018 MELBOURNE, FL 32941 50023564

MELBOURNE, FL 32940

2. Pancipal p!aCE of Business ' . 3 Mailing Address | ||Il]l|| ||| ||”| "I“ ||||| |I]]| II“| “,I| “lll I"II m“ |I||| “llll”| ’II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 _Chg-P CR2E034 (10/03)
City & State . City & State 4. FElI Number Applied For
58-3156295 Not Applicable
e Country . & Country 5. Certilicate of Status Desired O ge%;esqt‘:dr:;mnal
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name .
POHL & SHORT PA Patrick Healy
280 W CANTON-AVE-SUITE 410 -- Street Addiess (P.O.- Box Number is Not Acceplable) T
WINTER PARK_ FL 22789 1800 W. Hibiscus Blvd.
Cty  Melbourne FL I {5601

bpits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jv—'al//j( CQ/Z}/’;'/

SIGNATURE =
Signature, typed or printod nama of regisierad agant Bnd ok ¢ ADoECADlE. {NOTE: Registaned Agant signature requyed when reinsiaing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE ™ T Detete THLE [Jchange  [J Addition

NAME IGO, MILES NAME

STREET ADDFESS | P O BOX 410999 STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32941 E CITY-ST-2F

TmEe PD O oelete TME CJcrange  {TJ Addition

NAME HALEY. MYRA K ' NAME

STREET ADDRESS. | PO BOX 410999 STREET ADDRESS

CIVY-ST- 3P MELBOURNE, FL 32940 CY-ST-2°P

TITE s [ pelete TLE O changs [ Addition

NAME SHEPARD, KELLIE NAME

SIREET ADORESS | PO BOX 410999 , SIREET ADDRESS

£aY-ST-2P MELBOURNE. FL 32340 CAY-ST-2P

TTE [ petete TIMLE [JCrange  [J Addition
b RAME— o = e - —_ = —_—— e — |— — e e == Sl P

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P CIFY-ST-2P

TnEe [ petete THLE [JcChange [ Addition

NAME ' NAME

STREET ADORESS STREET ADDRESS

CITY- ST-ZP CITY-ST-2P

TE [ Delete WIE [ cChange [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this ﬁiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altqﬂhment with-an address, with all other like empowered. \LC,( \\. ¢ Qh (pafd

SIGNATURE: UMJ QYULDC{/‘LA Steye ko 3:2-05 DA M FL 2O

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Y Date Daytima Phone 8




