2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P96000036288 T Secretary of State

1. Entity Name
HAMIC ESTATES, INC.

Principal Place of Business Mailing Address
11741 SW 232 TERR PQ BOX 2077
DUNNELLON, FL 34431 US DUNNELLON, FL, 34430 US

=t (AR i

04262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Ropied o

59-3376783 . . Mot Applicable
5. Certificale of Status Desived . - [ $8:73 Additional

Fea Required

T

6. Name and Address of Current Registered Agent

HAMIE, JOHN W . DO NOTWR[TE

11741 SW 232ND TERRACE

DUNNELLON, FL 34431 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ¢r bath, in the State of Florida, | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE — — - .
Signalwe, typed or printed name of regstarad agen: and title i applicable {NCTE. Regisiered Ageni signature reqired whan reinstating] CatE
FILE NOW! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. GFFICERS AND DIRECTORS ) |
TITLE VP T )
NAME HAMIC, JOHN W
STREET ADDRESS | 11741 SW 232 TERR : [
Ciry-s1-ap DUNNELLON, FL 34431 “ﬂi}ﬂﬂﬂaff ?8’?4 : LT
e T - - - 05/02/05-80001-D12 150.08
MAME HAMIC, HERBERT B

STREET ADDRESS | 1715 SOUTH FLORIDA AVE.
CITY-ST-2P LAKELAND, FL

TITLE VP
NAME HAMIC, WILLIAM T

STREET ADDRESS | 11741 SW 232 TERR
oefy- 8178 DUNNELLON, FL 34431 DO NOT WRITE

il : e e S

NAME WILLIAMS, HAZEL H
STAEET ADDRESS | 11710 SOUTHWEST 232ND TERRACE
CITY-57-2IP DUNNELLON, FL

TME

NAME

STREET ADDRESS
CITY-5T-21P

TIRE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby centify that the informatlon supplied with this filing dces not qdaliﬁ;?br the e'xérr{p;ﬁoh'éﬁted in Sectlon 1'19.07%3)01, Florida Statutes. ] furthar certify that the information
Indicated on this repor or supplemental report is frue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an oféicer or directar
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Bleck 11f

changed, or on an attachment with an ress, with all other like empowared.
—
/2 - ALO S  3SA44THsI0

SIGNATURE: r
i hING OPFICER OR DIRECTOR  J 7 Daw Daytime Phone ¥

— - S ——— e




