2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P96000045419

1. Entity Name
HAMMOND MARKETING, INC.

ecretary of State

04-26-2004 90430 038 ***150.00

Principal Place of Business

1315 CENTER STREET
LEESBURG, FL. 34748

Mailing Address

P.0. BOX 491617
us

LEESBURG, FL 34749-1617 US

2. Principal Place of Businass

3. Mailing Address

NIRRT

.0. Box 895488
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Leesburg, FL 59-3381616 Not Applicable
Zip Country 3 297 89_-5488 Country 5. Ceriificate of Status Desired a ?eae-F’\esq[:?:cI: fonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HAMMOND, DAVID A
10120 MORNINGSIDE DRIVE

LEESBURG, FL 34748 (LlRonG Z 1P CﬁoDE)

Name

Hammond, David A.

Street Address {P.C:. Box Number is Not Acceptable}

10120 Morningside Drive

City

Leesburg, FL I BiY%s

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

Signature, typed o printed nams of registered agent and title if appticable

(NOTE: Registeract Agent signalure requred when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may se
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Detete TILE DPS X Chenge  [1 Addition

NAME HAMMOND, DAVID A NAME Hammond ’ David A.

STREET ADDRESS | 10120 MORNINGSIDE DRIVE STREET ADDRESS 10120 Morningside Drive

cmy-sT-2¢ | LEESBURG, FL CITY-ST-2F lLeesburg, FI., 34788

TME [ pelete TME ST (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-S1-2P

TTLE [ Detete TITLE [Jchange [ Addition
MMEL e e e e awe L R o

STREET ADDRESS STREET ADDRESS - -7 o T T

CITY-5T-2P CITY-ST-2IP

TTLE 3 Detete TME O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-2P

TLe [T Delgte TITLE I crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Datete TmEe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

changed, or ont an attachment with an address, with ail cther like empowered.

12. | hereby certify 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
indlicated 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 ¢r director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pres. 4/19/04 352-787-6677

SIGNATURE.’QQ&M&M David Hammond,
" SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR

Date Daytime Phone #




