2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) - FILED

ey, - . .
DOCUMENT # P94000014400 Jan 27, 2004 08:00 AM
1. Eraty Name Secretary of State
HUMMER LAW OFFICES, P.A.
Principal Place of Business Mailing Addressr -
10333 SEMINOCLE BLVD. 10333 SEMINCLE BLVD.
SUITE 14 SUITE 14
LARGO FL 33778 _.__LARGO FL 33778
us us
T R 0
Suite, Apt. #, etc. ) o Suile, Apt. #, ete. S MOORE CH2E034 {11/03)
Cily & State Cily & Swte T 4. FEI Number B Appliec Far
59'3229833 i Nioi"}Ppl’Cablier
Ze Eountry Zp Country 5. Cetificate of Status Desired A ?i‘%fqﬁ?ﬁéﬁonal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
) i T Name - - - T T
nggg%d&geg %‘T{IB Street Address {P.0. Box Number is Not Acceptabie) T
SUITE 14 - -
LARGO FL 33778
City S - FL , Zip Code

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

SIGNATURE —— - — —_— . — . — .
Signature. typad or printed name of registered agent and tide f apphicable. (NOTE Regslered Agant signature raquired when reinstating) . DATE
— —— e - e — — -
FILE NOW!! FEE IS $150.00 9. Tloction Campalgn Financing $5.00 tay Be
After May 1, 2004 Fee will be $§5§.(_10 b Trus! Fund Contribution, | Added to Fees
Make Check Payable fo Floric_la Departmen! of State -
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ Cetete l Mg ——. [T Crange [ Addition
NAVE HUMMER, JR ROBERT P NAME g«ﬂ -
8 l - =

STREET ADRESS | 10333 SEMINOLE BLVD., SUITE 14 STREET ADDRESS 01/28,04-80010-008 150,00
ore-sr-ze |LARGO FL 33778 CITY-§T- 217
Time VP  Opee THE Ol Change ] Addition
NAME HUMMER, KAREN A NAME
STREET ADDRESS | 10333 SEMINOLE BVLD. SUITE o STREET ADDRESS
CiTY-ST- 2P LARGO FL 33778 o CITY-ST- 219
TITLE [ Dslete THLE [ Change [ Addition
NAME NANE
STRELT ADDRESS STREET ADORESS
CITY-ST-2P oy -S7-28
Tme  Opeele  f§ mne ) O Change - (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GliY-S5T-2P
TE _ Ol oeiee i [ Change — [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - SF-2IP
TITLE el TIHLE Clchange  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-21P

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption slated in Section 119.07%3){7). Flarida Statutes. | further certify that the information
ndicated cn this report or supplemental report is true and aceuraie and tiiat my signature shall have the same legal effect as if rade under cath, that | am an office: or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 697, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

SIGNATURE: puct Lot ot fmnmn ot 2 sier I=2 Y gu7 IPT I/ 9E

SIGNATURE ANE TYPED QR PRINTED E OF SIGNING OFFICER OR DIRECTOR ) Daysma Phane ¢




