2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000058374

1. Entity Name
HAMMOND PROPERTIES, INC.

Principal Place of Business

673 LAKE WOOD CIR. W.
—SUTEHH 5
DELRAY BEACH, FL 33445 US

Mailing Address

673 LAKE WOODE CIRLCE WEST
DELRAY BEACH, FL 33445

2. Principal Place of Business

673 Lakewoode Cir,We

3. Mailing Address

Suite, Apt. #, etc.

Sujie, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90447 006 ***150.00

44036045

NS AR

HAMMOND, LAURA D
673 LAKE WOODE CIRLCE WEST
DELRAY BEACH, FL 33445

—_ oA P I — 04192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
B f o ‘-I ‘S ea l\ /—-L 65-0848127 Net Applicable
Country Zip Country 8. Certificate of Status Desired O $8'75 I-\_dditional
3 3 L[ L{ 5—_ Fee Required
6. Name and Address of Current Reglslered Agent 7. Namae and Address of New Registered Agent
= h - - Name : - i

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

d agent.

the obligations of regls

SIGNATURE

8. The above named entny submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature, lypei:l or printed name of repistered agent and itle it applicable.

{NOTE: Registered Ageni signature raquired when reinstating)

DATE

FILE NOWI! FEE [S $150.00
After May 1, 2004 Fee will be $550.00
4

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AERLE PSTD 1 Delete TLE [J Change [ Addition
NARE HAMMOND, LAURA D NAME
STREET ADDRESS | 673 LAKE WOODE CIRCLE WEST STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL 33445 CITY-ST-ZIP
Time [ Datete e [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TMLE ] Delete TITLE [J Change [T Addition
HAME v = ] e e - . NAME - - Sz s
STREET ADDRESS STREET ADDRESS
CHTY-ST-2ZP CITY-5T-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T1-ZIP CITY-ST-2P
TITLE [J pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TILE [ Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an

changeg, or on an attachmen

Qi ra

ith an address, wj

nd

all o

does not qualify for the examption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation 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

r lige empowered.

1///?/07 / ¢)573-7537

IGNATURE: [/ AN e
SIGNATURE: QLo
GNATURE AND TYPED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTCR

Da‘la Daytime Phona #




