2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 29, 2004 8:00 am

DOCUMENT # P99000014613 Secretary of State
1. Entity Name
03-29-2004 90394 011 ***150.00

SUSAN HAMMER, INC.
Principal Place of Business Mailing Address
7802 BAY DRIVE 7802 BAY DRIVE maryT 7
TAMPA FL 33635 TAMPA FL 33635

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMMER, SUSAN - =

7802 BAY DRIVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33635

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida_ | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
Signatdre. lyped of pented name of regnstered agent and fille if apphcable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
: “EILE NOW!! FEEIS $15000 . . _ _
S oo R v 9. Election C Fi
G Atter May 1,2004. Fee will be $550.00 ettt G0 01 D0 ey e
“*Make Check Payable ta Florida Department of State - '
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14
TITLE b [ petete THLE [JChange ] Addition
NAME HAMMER, SUSAN : NAME
STREET ADDRESS | 7802 BAY DRIVE : STREFT ADBRESS
CITY-$7-2IP TAMPA FL 33635 CITY-ST-21p
TITLE VP 1 cetete TITLE [ Change  [CJ Addition
HAME ANTONUCCI, PETERG - NAME
STREET ADDRESS 7802 BAY DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33635 CITY-ST-ZIF
TITLE O Detete THLE [ Change  [] Addition
NAME HAME
-STBEET ADDRESS - - - STREEF ADDRESS - - : -
CITY-ST-2IP CIY-St-ziP
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | STREFT ADDRESS
CITY-$T-2IP CITY-S7-2IP
THLE [ celete s [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oIy -§Y-7IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the information
indicated on this report of sURplemental paBiont is 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 receiver iy trugtes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachinent anfacd \ss,v with all other {ike empowered.

SIGNATURE:

W

O CR PRINTED




