+U04 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000020707 Msar llt, 2001 %.t()(t) am
1. Enity Namo ecretary o ate
HAMMOCK TRUCKING INC. 03-11-2004 90017 007 ***150.00
Principal Place of Business - Mailing Address
3310 BLOSSOM ST i " POBOX 702193
KISSIMMEE, FL 34746 US ST CLOUD, FL 34770 US _ :
R SR 0 0
Suite, Apt. #, eic. Svite, Apt. #, etC. 03082004 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For
59-3227814 Not Applicable
Zp Gountry “ip Countery 5. Certificate of Status Desired [ ?ese;fq ‘ﬁ:‘:c"“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . ]
J— U G - — - - N

"HAMMOCK, CHRISTOPHER W ™~

1108 NEW YORK AVE Street Addfess {P.Q. Box Number is Nat Acceptaple
SUITE 11 B 1o A T E Ao N - E

SAINT CLOUD, FL 34769

YAissimynee. FL | 2994,

8. The above named entity-e its A ae-the purpese-of-changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR, N
{NOTE: Registered Agant signatura requirad when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finaricing $5.00 Mmay Be
« Aftor May 1, 2004 Fee will be $550.00 | _Trust Fund Contribution. O Added to Fees
IR R . - . M
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE p O belete TITLE ‘ - [ thange [ Addition
FAME CHRISTOPHER W. HAMMOCK NAME :
STREET ADDRESS | PQ BOX 702193 STREET ADDRESS
GTY-ST-ZIP ST CLOUD, FL 34770 CITY-ST-ZP
TIMLE O petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-T-P CITY-5T-2IF
TME 1 pelete TITLE O change  [J Acdition
NAME N AL N e il e aTaR e
STREEFADDRESS | =" T < - ' STREEF ADDRESS
GITY-ST-2P CITY-5T-2P
TLE J oelete THLE - [0 Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZiP
TITLE O belete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7IP CITY-ST-Z1P
TITLE 1 petete TLE [J Change  [J Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)(0, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a $s, with all other like empowered.

SIGNATUR

I TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phong #



