2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2005 8:00 am

DOCUMENT # P96000029938

1. Entity Name
HAMMONDVILLE HOLDINGS CORPORATION

Secretary of State

02-15-2005 90020 035 ***150.00

Principal Place of Business Maiting Address

A2 HMPERIALTERR—
L

L

A0 Comonosarianl | %

FEO Componeedpl

A

Suite, Apt. #, elc. Suile, Apt. #, etc.

01262005 Chg-P CR2E034 (10/03)
Qigsa . VL [Sikea YL " Soae3120 T
gzﬁ[‘QL{, a COMWUSQI 2“84 QL\,& Country %Q 5. Certilicate of Status Desired O geaegesq l.:?:‘;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEATY, MARCIA

Name

21615 VILLA NOVA DRIVE

Street Adtress (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City

FL | Zip Code

8. The above named enlity submiis this sialemen for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office 07 registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie, typed oF printod name of regsieres agent and Lie il apphicahle.

{NOTE: Registered Agen signatule regured when renslatng)

BATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

16. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D Delete TITLE O change [ Addition
HAME HALL, BILLY L NAME

STREET ADDRESS | 4821 IMPERIAL TERR STREET ADDRESS

Ciry-ST-2iP LOUISVILLE, KY 40216 CITY-ST-2IP -

THLE o] [ oelete TITLE DCO \ M Chanq6 [ Addition
NAME LLOYD, SCOT NAME Cﬂ\ﬂ WQ \\‘_,\/\’m

STREET ADDRESS | 424-BERMUEAISEAES CHREEE- STREET ADDRESS

CIY-ST-2P |- WENICEFL—34208- CHTY-ST-7IP @QQSDTQ FL g L{-() L(,a

TITLE O Oelete TITLE —_— 1 Change xmamon
HAME NAME | L On d \ Q}ﬁ\m

STREET ADDRESS STREET ADDRESS L\,‘[ o ' COm’Y\g\k)L Q‘T‘\.bD«NL

CITY-ST-2P GOy -ST- 1P ST ')l[. 9 L\—Q

L [ belete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CMY-ST-71P CITY-ST-7IP

TTLE [ Detete ILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADQRESS

¢ITY-SI-7P CITy-8T-2PP

TIFLE 1 Delete THLE [ Change ] Addition
NAME HAME 9

STREET ADDRESS STREET ADDRESS R

CITy-§1- 219 CIFY-51-21P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 4’9 I// ﬂi/ Oce Sy thert-

12. ! hereby certify that he information supplied with this filing does not quaiify for the exemptlion'stated in Section 119, G7(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

705

SIGNATURE @I{vaeo dR PAANTED NAME OF SIGNING OFFICER OR DIRECTOR

FeH-299-L0i

Daia Daytima Phona #




