2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # P96000000504

1. Entity Name
HAMMOCK WELDING & FABRICATION, INC.

p— e o

Secretary of State

Mailing Address

3602 BOOTBAY RD.
PLANT CITY, FL 33565

Principal Place of Business

3602 BOOTBAYRD.
PLANT CITY, FL 335G5.

" DO NOT WRITE IN THIS SPACE

AT AN

03012005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
B53-3359780 Net Applicabla

O $8.75 auditional

Fee Fequired

5, Certificate of Status Desired

_6. Né‘“L—% and Address of Current Registered Agent

HAMMOCK, WILLLIAM
3602 BOOTBAY RD.

Y

PLANT CITY, FL 33585

e b

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

SIGNATURE

:

Signaturg, typtid o printed name of ragistered agenl and e i appliicante
e - -

INCTE. Registered Aganf signalure requlred when reinstating) l lﬂﬂﬁﬂﬂg-‘fﬁ?ﬁ

FILE NOW!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Coniritution.

—

8. Eigction Campaign Financlng

O

$5.00 meyze | L3/E3/U-Bl132-000 303,00

Added 10 Fees

o, - OFEICERS AND DIRECTORS

R

e D

NAME HAMMOCK, WILLIAM
STREET ADDRESS | 3602 BOOTBAY RD.

G -sT-7F | PLANT CITY, FL 33565

TMLE D

NAME HAMMOCK, BARBARA

STREET ADDRESS | 3602 BOOTEBAY RD.

eTv-sT-2P | PLANT CITY, FL 33565 - C e

TITLE
NAME
STREET ADDRESS

GTY-51-5F L o =

e

NAME

STREET ADDRESS
CiTY-5T-2IP

TIMLE
NAME
STACEY ADDRESS

cITy-51-21P . g A N

TITLE

HAME

STREET ADDRESS
CITY-8¥-2P

DO NOT WRITE
IN THIS SPACE

— M

12, 1hareby certiy that the Information sup,
indicated an this report or supplemenks! report is true Al
of the corporation or the receiver or Fusiee smpowgr
changed, or on an attachment withy/an a i

SIGNATURE:

other like emppowared

iad with this filing does not qualify for the exemption stated in Section T 19.07(3)(i). Flarida Statutes. ) further certify that the informalion
accurate and that my signature shall have the sams legal effect as it made under oath, thal | am an officer or director
0 gxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

N d ] ST

RE'AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

(83 \752- 020
t D\ayl_lﬁane ]

255
1=/




