2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000074982

1. Entity Name

HAMCO BUSINESS MEDIA INCORPORATED

Principat Piace of Business

1615 A CAPITAL CIR, NE
TgLL_AHASSEE FL 32308
U

Mailing Address
P.O. BOX 866

. . TALLAHASSEE FL 32302

2.. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

I

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90025 017 ***150.00

Il

il

' BRACK, MICHAEL DAVID
1615 A CAPITAL CIR NE
TALLAHASSEE FL 32308

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number n Applied For
59-3401681 Not Applicable
2 . Country p Country 5. Cerlificate of Status Desired [ $8‘75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name._ - -

Street Address (P.Q. Box Number is Mot Acceplable)

City

FL

Zip Code

the obligations of reglstered agent.

SIGNATURE

B. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or bolh in the State cf Florida. | am familiar with, and accept

Signature. fyped of printed name of regisiared agent and titie 1 appicable.

{NGTE: Registared Agent signature regured when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] pelete TITLE [ Change  [J Addition
NAME BRACK, CYNTHIA ANN NAME
STREET ADDRESS | 3311 WHIRLAWAY TRAIN STREET ADDRESS
cmv-sT-7¢ | TALLAHASSEE FL 32308 orFY-SHER) 31ioq
ML oo O Cesete TILE [ Change [T Addition
NAME BRACK, MICHAEL DAVID NAME
STREETADDRESS | 3311 WHIRLAWAY TRAIL STREET ADDRESS
gv-stzp | TALLAHASSEE FL 32308 ov-SI(E) 31%09
THLE O Detete TITLE l:l Change £ Addition
WAME = -] - —— - - - NAME T < —f + - «-
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 l_cilv-sr-zap
THLE O Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THE O Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THRE O vete e O thange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CitY-ST-2IP

12. | herepy certl
indicated on ¢

changed, or on ar attachren

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutas. | further certify that the information
IS report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the rece(l\;?yor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iIh an address, with all other like empowered.
M Cowthie Brack

¢-/3-0¢  §50-942-5%600

IGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #




