2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000014613

1. Entity Name =
SUSAN HAMMER, INC,

Principal Place of Business

7802 BAY DRIVE
TAMPA FL 33635

Mailing Address
7802 BAY DRIVE

TAMPA FL 33635

2. Principal Place of Business__

3. Mailing Address

L

FILED
Apr 07,2005 08:00 AM
Secretary of State

il

|

1l

il

ﬂl

Suitg, Apt, ¥, efc. Suite, Apt #, eic. 1st MOORE CR2E034 (10[04)
City & State T City & State 4, FEI Number Applied For
_ _ NO"T APPLICABLE NOTADDIiCaB'e
Zie Country Zip Country 5. Certificate of Status Desirad | $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
I S N s -—[ Name —
HAMMER, SUSAN - -
7802 BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33635 . T
City F L Zip Code

8. The abova named entity submits this statement for hé purpose of changing its registered o

the obligations of registered agent.

SIGNATURE

fiice or reglstered agent, or both, I the State of Florida, | am famifiar with, and accept

Sigralira, lypod of printed rame of registerad agent and (it # apolicabis

[NCTE Fegisterad Agant sigrelu requirad when reinsigtng)

DATE

FILE NOW!!! FEE [S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.UD May Be
TrustFund Contribution. [T Added fo Fees

10. OFFICERS AND DIRECTORS i XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

LE v} ' 7 Deiete mr . [T Change [ Addition

SIREET ADDRESS | 7802 BAY DRIVE B STREFT ADDRESS (4 ”Iff:r‘ r"DS—-féliiIU'-"E-D 13 150.00

ory 870 {TAMPA FL 33835 ' B GirY ST el -~ ot

e vE T ) CT pelete mmr [ Changs [ Additicn

NAME ANTONUCCL, PETER G NAM

SIRFETADDRESS | 7802 BAY DRIVE SIREFT ADORESS

GITY. S1-21F TAMPA FL 33635 Y- ST 7P

Rt T ) OJoeste T [ Change 1] Addition

NAMD NAME

STREET ADDRESS STREET ADDRESS

Ciry-51- 7P CHY ST~ 2P

e T = O] Dot mr [ Change [ Addition

NAME NAME

$IRIET ADDRESS SIREET ADDRESS

Gy ST 1P CIvY SI-7P

N T C 7 palete e - ClChange L] Addition

NAME NAME

“IRECT ADDRESS — SIRFET ADDRESS

CIY-ST-2IP CHY. ST 2P

it N ) Dloegts = | wir Clohange [ AdeTicn

HAMF NAME

CIRFFT ADCRESS SIRELT ADDRE 55

CITY-Si-71P . Cry ST.7P

12. | hereby ety that the {nfohgation supgliag with this filing does not qualify for the exemption Stated in Section 119.07(a)(M, Florida Statutes. | further certify that the information
indicated on his report §r suppie rtis rue and accurate and that my sighature shall have the same legal effsct as if made under oalh; that | am an officer or director

aof the corporation or the Yeceiver
changed, or on an attach!

SIGNATURE:

alsine §z

powered to execute this report as required by Chapter 607, Florida Statutes, and that ry name appaars in Block 10 or Block 11 if
s, with all other Jike empowerad,

Yl 64,

.
ATURE_ AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b'ayl'me Phono #




