2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000072489

1. Entiiy Name

HAMMOCK CREEK REALTY, INC.

Principat Place of Business

4152 W. BLUE HERGN BLVD.
SUITE 128
RIVIERA BEACH, FL 33404

Mailing Address
2101 S. CONGRESS AVE

DELRAY BEACH, FL 33445

{150. L

L'J":“ e
TALLARAGo

2. Principal Place of Business 3. Mailing Addrass

A IR G O

Suite, Apt. #, etc. Suite, Apt. #. etc.

CR2E034 (10/03) 05

31082005 Chg-P

City & State City & State 4. FEI Number Applied For
65-0584145 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
. ' " . v
5. Certificate of Status Desired O Feo Requirad
&§. Name and Address of Current Registered Agent 7. Name and Add of New Raglstered Agent
Name

ELMORE, GEORGE T - -
2101 S. CONGRESS AVE
DELRAY BEACH, FL 33445

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. Yyped of printad name of regislered Bgert and Li'e f applicable.

{NOTE: Regislergy Agjeril signalute requied when renslating)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

- After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Agded to Fees
10. - 4, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE FD B ] Detete TILE {J Change [ Agdition
HAME ELMORE-GEORGE T NAME
STREET ADDRESS | 2101 S. CONGRESS AVE STREET ADDPESS
CITY-ST- 7P DELRAY BEACH, FL 33445 CIFY-ST-2P
TME vD 1 oelete TMLE [ Charge [ Addition
NAME SCHAEFER, CONRAD W NAME
STREET ADDRESS | 2101 S. CONGRESS AVE STREET ADDRESS
CIFY-ST-2P DELRAY BEACH, FL 33445 CriY-ST-2P
TILE STD 7 petete TMLE [ Change  [J Addition
NAME FAGAN, GREGORY J NAME 'l l:] IaF: L= N t=l=Tuln
STREET AUDRESS | 2101 S, CONGRESS AVE STREET ADDRESS L ‘f—f'l%l]'f.:—a‘i 57431——71’1 f”i AF#E?'II!B o
CiTy-S1-2P DELRAY BEACH, FL 33445 CITY-ST-2IP et LT O IR
TME O Delete TITLE >4 [ Change (N Addition
NAME NAME TeHN TosefH SousA
STRFET ADDRESS SREETADDRESS | @2y $ COVGRESS AvE
oy -St- 2P cImy-§1-2p DELARY Betc Fi gg‘/?_(
TE [3 belete TME ' [Ocrange T} Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITV-§T-2P . CITY-ST-2P
TmE o 0 el E Clchenge [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-7P

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

indicated on this report or supplemental report is true and accura|
of the corporation or the receiveLgr +

empowered.

p-Fd that my signature shall have the same legal effect as it made under cath; ihat | am an officer or director
[his 1epont as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 1t if

/=& — 25 stiapRovsé

Daytrme Phone #

£y




