2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P95000017174 ecretary of State
1. Entity Name 04-22-2004 90099 018 ***150.00
GORDON HAMM LANDSCAPE DESIGN & WATERFALLS
INC.
Principal Place of Business Mailing Address
5647 SIMS ROAD 5647 SIMS ROAD -
DELRAY BEACH FiL 33484 DELRAY BEACH FL 33484 R .- i
g s TORAS G WA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State . City & State 4. FEI Number Applied For
65-0719977 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eselggz :‘\irdedci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EIBA‘M%mS‘g %@XD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
City ~ FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and lite if apphcable. (NOTE. Registered Agent signalurs required when rainstating) DATE
CFILE NOWII FEE15-$150.00=5 ] — —— ——~= T
g - R, D 9. Election Campaign Fin
(After @f\mu 2004 Fee will be$55000 , Trzsi Fund Cc?nllr?t;]uti;:ncmg O fc%gjeohgizf ©
*"Make Check Payabie ta'Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P O pelete TINLE [ cnange [ Agditin
NAME HAMM, GORDCN NAME
STREET ADDRESS | 5647 SIMS ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-5T- 2P
TE v O pelete mE [Jchange [ Addition
NAME HAMM, SHERRY NAME
STREET ADDRESS | 5647 SIMS RD STREET ADBRESS
CITY-ST-7P DELRAY BEACH FL 33484 CITY-ST-2P
TIE [ petete THILE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [T pelete TILE Cchange 3 Additien
NAME NAME
STREET ADDRESS STREET ADICRESS
CITY-ST-2IP CITY-ST-ZPP
THE [ pelete T T change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-§1- 2
TINE [ Detete TilLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. § hereby cerlify that the 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmeny with an address, with all other like empowered.
7 YRI5

SIGNATURE: oytima Frcra +

OFSIGNING OFFICER OR DIRECTOR

|



