s

2004 ‘FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) -

| DOCUMENT # P93000072489 .

1. Entity Name
HAMMOCK CREEK REALTY, INC.

i

Principal Place of Business Mailing Address
4 wa. BLUE HERON BLVD. 2101 8. CONGRESS AVE
SUITE 128 DELRAY BEACH FL 33445

RIVIERA BEACH FL 33404

L

{ll

i

2. Principal Place of Business 3. Mailing Aadress Hllnl

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1/03)
City & Stale City & State 4, FE! Number Applied For
65-0584145 Not Applicable
Zp Country Ze Country 5. Cerfficaioof Siatus Dosired [ 9B+79 Additonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
PR RV WY, - - E .Name__ | .- -

El{gﬂ‘lOSHEégﬁggggSTAVE Street Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH FL 33445

City . FFL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of Wand titte f applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution. [} Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete THILE [ Change  [J Addition
NAME ELMORE, GEORGE T NAME
STRECT ADDRESS | 2101 S. CONGRESS AVE STREET ADBIRESS .
orv-s-zp, | DELRAY BEACH FL 33445 CITY-57- 2P OON2923syaSs
TME VD [ netete TRE e =g 08--I« ‘_“Uc_’f:- FEO bl (3 addition
NAME SCHAEFER, CONRAD W NAME
STREET ADURESS (2101 S. CONGRESS AVE STREET ADDRESS .
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST-28P N
TITLE STD 1 Delete TILE ) Change ] Addition
HAME~ = - — | FAGAN; GREGORY<J~~ &5 = s e e B OME | e e e
STREET ADDRESS (2101 S. CONGRESS AVE STREET ADDRESS
Civy-ST-2IP DELRAY BEACH FL 33445 P CITy-ST-21P
TILE D %Delete TITLE ] Change [ Addition
NAME SHEEH IC [ NAME
STREET ADORESS | 200 AD QOVE BLVD. STREET ADDHESS
CITY-51-2P J R FL 33477 CITY-ST-2IP
mE i 1 Deiete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT-ST-2IP . CITY-ST-21P
TILE - [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZIP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under cath; that i am an officer cr director

of the corporation or the receiver gptrustee ampowered 10 egecute this report as required by Chapter 607, Florica Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on ap anachme an addre ih-mrt-aeeL, like empawered.

SIGNATURE: _£Z22 GEORGE T. ELMORE =23 —OF

' NAME OF SIGNING OFFICER OR HRECTOR Data Dayume Phone #




