2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) , FILED

¥ Mar 16, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000017174

1. Entity Name

IG[\I%RDON HAMM LANDSCAPE DESIGN 8 WATERFALLS

A M;._i_iing Address

5647 SIMS ROAD
_ DELRAY BEACH FL 33484

Principal Place of Business

5647 SIMS ROAD
DELRAY BEACH FL 33484

2. Principal Place of Business___

3. Mailing Address

I

|

I

| il

il

Suite, A[St #, elc. Sulte, Apt #, efc, 1st MOORE CR2E034 (10‘104)
City 3 State T S City & Stats 4. FEI Number Applied For
65-0719977 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
g — e . P e C Name y T GiE = =

HAMM, SHERRY
5647 SIMS ROAD
DELRAY BEACH FL 33484

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE - —

Signature, typad of prntod nama of ragistarsd agent and s if apphcabily

HENOWHILFEE 1S $150.00

[RESTE Ragiéred Agert srignatira saqurbd wheon reinstahing)

= DATE

9. Election Campaign Financing  $5.00 May Be

er May 1, 2005 Will Be $550.00 - Trust Fund Contribution
. dded to Fi
ake Check Rayabler orida Depariment of State L1 Addedto Fees
10.'\ ~ OFFICERS AND DIRECTORS . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gt 7 Delefe mmr T ’ [ Change T3 Addition
NAME HAMM, GORDON NAKE
STRCET ADDRESS (5647 SIMS ROAD SIREET ADDRLSS 13 )fg@g@? gg%%ﬁazg 150, a0
civ-g1-2° | DELRAY BEACH FL 33484 Ee-1. 2P L LR -
e A S o IDelels  § oor O Change [ Addition
NAME HAMM, SHERRY HARE
STRFTT ADDRESS | 5647 SiMS RD SIREET ADDAESS
CITY-ST- 2P DELRAY BEACH FL 33484 CHTY-51- 2P
g S [T Delete e [Jchage [ Additen
NANE NAME
5 [REET ADDRESS SIREETADDRESS
CIrY-ST-2IP CITy - ST- 71
e o o 7 etete TTtE [JChange [ Addilion
PLANE NAME
STRECT ADORESS B 4 IREF T ADPRESS
CItY-SI-2F CiTY-5T-2IF
T Tloeete  § mr Ol Ghange [ Addition
NAMYE NAME
STRFET ADDRESS SIREET ADDRF S5
Y- §T-2P Cile-S1-21P
LIS ) ™ Dé!et; TWRF N [J Chaige = [J Additian
NAME NAKIE
STRFET ADDRESS SIREET ADDRESS
CHY-SI-2IF CHiY ST-2IP

12, ! hareby certihﬁ that the information supplied with this Fling does not qualify for the exemption stated in Section 119.07(3)(M, Florida Statutes. | further certify that the information
tl

indicated on

ts report or supplemental report is true and accurate and that my signawre shall have the same legal effect as if made under oath, that [ am an officer or director

of the carporation o the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with ail other like empowered

2-2 O{

SIGNATURE:

ol PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR -

Data Davtims Prone 4




