FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000093208 Secretary of State

1. Entity Mame
HAMMOND STATION GROWERS, INC.

Ty S—

Frincipal Place of Business Ma|Tng Address

P 0 BOX 310 PO BOX 310
SEVILLE, FL 32190 SEVILLE, FL 32790

a1 T RETTE TG

1062005 No Chg-P CR2E034 {10!03)

DO NOT WRITE IN THIS SPACE P AomeaTer

59-3410433 Not Applicable
5. Certi i $8.75 additional
('{értrﬁcat& of Status Desxiac-l - D ' Fee Roquired . _

B. Name and Addross of Current Registered Agent .. . - T T

REGISTER, JAMES M DO NOT WRITE

160 REGISTER LANE

SEVILLE, FL 32180 , IN THIS SPACE

8. The above named entity subm:rs thls staremsnt for the purpose of changmg fts relxstered office or registered agent, or both in the State of Florida. | am famlhar wnth and ac:cept
the obligations of registered agent.

SIGNATURE R G . R T Y SV P L s

Signatute, ypet of pivied rame of regisiered agent and e 1} applisable (NDTE.Registefed.t\genlmgnawratequkeuva‘nenreinstaﬂng) . DATE N . -
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5':00 May Be
After Niay 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees - .

o k ° ¥ _ H0N0002 10500

0. _ - OFF ICERS AND DIFECTORS — ] NPy S —BU T8 TS0, 00

TIMLE PD

NAME REGISTER, JAMES M

STREET ADDRESS | REGISTER LANE, P Q BOX 310
CITY-ST- 2P SEVILLE, FL 32180

TILE VD

NAME REGISTER, JAMES W JR

STREET ADDAESS | REGISTER LANE, P O BOX 310
CIvY-Si- 2P SEVILLE, FL 32180

TILE VD
NAME REDEKER, IMMC H

STAREET ADDRESS | REGISTER LANE, P O BOX 310
CiTY-ST-2IP SEVILLE, FL 32190 . Do NOT WRlTE

R ' } | IN THIS SPACE

KAME REGISTER, MICHAEL A
siheeT AoRess | REGISTER LANE, P O BOX 310 o
civ-st-2p | SEVILLE, FL 32190 o . . -

e sD

NAME REGISTER, DAVID W

STREET ACCRESS | REGISTER LANE, P O BOX310
CITY-S1-2P SEVILLE, FL. 32190

RTLE

NAME

STHEET ADDRESS
CITY-ST-ZP . .

12, [ hereby certify that the mformat’on supphed with 1h|s fzh g does not quahfy for the exemption stated in Sechon 119 DTgS)(') FIonda Stetutes. | further cemfy lhal lhe inforrmaticn
indicated on tis report ar supplemental reportis 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 the recelver of trusteg empowered to exocute this repon. as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowere

J 3 N oy
SIGNATURE: ___~ A aé_e fcbi if'ﬁrt-ofl 3%’7d? 3%7'

ORBRINTED NAM?f SIGNING OFFICER CR DIRECTOR Date Daytme Phone #




