, FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
: ecretary of State
DOCUMENT # P98000046033 ‘ NS 9?275 it e 00

1. Entity Name

HAMMOND BOWMAN CORP.

Principal Place of Business Mailing Address -
4917 EHRLICH ROAD ’ 4917 EHRLICH ROAD ’
STE#101 - STE #101
TAMPA, FL 33624 TAMPA, FL 33624 :
s T ARV AT
m| Treaguve Luag ME “53 Treasure Lane
Suite, Apt. #, etc Suite. Apt. #, elc. ME | oaz92004  cng-P CR2E034 (10/03)
City & State _City & State 4, FEI Number Applied #or
Peterg ’J‘\H‘V\  FLISY e l-{rfl'»w;\ } FL 59-3515536 Not Applicadle
i& Country ap ounity i i $8.75 Agditional
j }0 A\ vy A 33 }0 a\ . \} _S: A' 5. Certificate of Status Desired J Fee Aequired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, DANIEL G 5 60 BoxN i
4917 EHRLICH ROAD treet Address (P.O. Box Number is Not Acceptatle)
STE #101 463 \ Trtasure ‘Lﬁf\e MU
TAMPA, FL 33624
City . Zip Cade
SY. Petees bury, FL (3% 307

8. The above named entity submits this staternent for thg pose of changing its registerad office or registered agent, or Both. in the State of Florida. | am familiar with, ané@ccept

the ohligap6ns s} register, ent.
AT d{aaf o4
' SIGNATURE

1u(e typed or pnnled name of registered agent and title ppllcab\e (NOTE: Regnsterad Agenl signature raquired when rainstating) 1 DATE
\‘
FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. D Added to Fees

10 CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS [ Detete THLE )change [ addition

NAME HAMMOND, DANIEL G NAME l. -

STAEET ADDRESS | 4917 EHRLICH ROAD STE #101 srecraooress | 463V Treasyrl lane U t

a0 | TAMPA L 33624 ovse | Sk Peleslups, EL 33309

TLE [ Delete TITLE Cnange [0 aadition

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2iF CITY-ST-2IP

TTLE, . . [ Delete _ TTE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CIY-58T-2IP

TITLE O pelete THLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP . GITY-8T-2IP

TITLE : O pelete TITLE [JChange [ Addifion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIryY-sT-2P . cny-st-ap | } , o
CITE el e s e . 7 Delete TITLE [ change [ Aduition

NAME ‘ - - P - S = R S *. ATy I‘NAME - R - A .. ) -‘. - P~ : Vm.. & L

STHEET ADDRESS ’ R ' ' " STREET ADDRESS

ory-sieze [t e - C : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qugk

for the exemption stated In Section 119.07(3)i}, Florida Statutes. | {urther cerlity that the information
indicated on this report or supplemental reporl is lrue and accurale apd (ha

my signalure shali have the sarre legal eliect as it made under oath; that | am an officer or director
of the corporalion or the AEEBver or trustee empowered 10 execute ths repoft as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed, or on an altg

SIGNATURE: ﬁ i /Tﬁ\ Dasiel (. Humm ol !/lw/u_tlr 13- 2 4Al8

anas AND TYPED CRPRINTED NAME OF SIGNINGEEQCER OR DIRECTOR olie 1 Daylrme Pene #
~.. .




