* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000060947

1. Entity Name -
HAMER ENTERPRISES, INC.

Secretary of State

Principal Place of Busingss  Mailing Address
4315 WALLACE ROAD 6010 SOURWOOD WAY
LAKELAND, FL 33813 US BARTOW, FL 33830

— AR GO

01062005 No Chg-P CR2E034 (10/03}

Apr 22,2005 08:00 AM

DO NOT WRITE IN THIS SPACE ey AP T

59-3198972 Not Applicable
5. Certificate of Status Desied ] ?eﬂe;eﬁq Addiional

8. Name qn:i Adti—rpu_e'fﬁ‘urrent Hegistered Agent

LANER e " DO NOT WRITE

6010 SOURWOOD WAY

BARTOW, FL 33830 ﬁ IN THIS SPACE

€. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State af Florida, | am famillar with, and accept
tha ohligations of registered agant.

SIGNATURE _ . E— — .

Sigrature, typed o printed neme of registered agent and ttle f apicalye. (NDTE Rogistered Agant signahure required when retnstating) DASE
FILE NOWH! FEE IS $150.00 #. Elaction Campalgn Financing $5.00 way Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. L Added o Feos

10. OFCERS AND DIRecToRS | ¥ "

mL 3) o |

NAME HAMER, JAMES H

STEET ADORESS | 6010 SOURWQOOD WAY

oy-st-zr | BARTOW, FL 33830 L Ny

me =3 CUBnEnnee g p

NAME HAMER, LIN (4/22/05-801 15020 150,00

SIREET AQORESS | 6070 SOURWOQOD WAY
CATY-§7-ZP BARTOW, FL 33830 —

TME VPS
NAME HAMER, KEVIN

ADDRESS | 4129 SUNNY GLEN DRIVE
m-m’ LAKELAND, FL 33813 . DO NOT WRITE

m - ~ IN THIS SPACE

STREET ADDRESS
Clry-sy-ap

e

NAME

STREET ADDRESS:
CiTY-ST-2P

TmE
NAME
STREET ADDRESS
City -8T-2P I

12. | hereby certi:jy.l_mat the information s;:g;lled with this ﬁling does not qualify for the exemption statad in Section 119.07{13]0). Forida Stalutes. | further certify that the information
indlcatad on this report or supplemental report is trus and accurata and that my signature shall have the same legal eliect as if made under cath; that | am an officer or diractor
of the eorporation or the racelver or trustas empowerad 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my nama appears In Black 10 er Block 11 i
changed, Or on an attachment with an address, with ail other like empowersd.

.

SIGNATURE: e R |-20-05 (863)b46-84%]

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone #




