|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # S27964

HAMMONI) KITCHEN & BATHS, INC.

. [ .
Principal Place pi Business

7618 SILVER SANDS DR
WEST MELBClIURNE FL 32904

Mailing Address
6815 VICKIE CIR

WEST MELBOURNE FL 32904

2. Principal Place of Business

3. Mailing Address

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90001 035 ***150.00

Uil

|

Il

7618]

W ME

HAM! VIOND NATHAN A

SILVER SANDS DR
LBOURNE FL 32904

Suite, Apt. #.: efc. Suite, Apt. #, elc. MOOBRE CR2E034 “ 1','03)
I
City & State | City & State 4. FE| Number Applied For
i R
| 59-3069701 Not Applicabie
i Count| Z Count
i | cuniry P ountry 5. Certificate of Status Desired O $8.75 additionat
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Strest Address (P.0). Box Number is Not Acceptable)

City

Zip Cede

FL

|
SIGNATURE _

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
the obhgauolns of registered agent.

{ am familiar with, and accept

S
I

gnarure. fyped of printed name ot registared agent and tite f applicable.

(NOTE: Registerad Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE [?FS { Delete HLE [J Charge  [3 Addition

NAME rliAMMOND, NATHAN A, NAME

STREFT ADDRESS '::618 SILVER SANDS DR STREET ADRESS

CITY-ST-20P W MELBOURNE FL CITY-ST-20P

TMLE T O peete TTLE [ Change ] Additien

NAME }:iAMMOND, NATHAN A. NAME

STHEET ADORESS | 7618 SILVER SANDS DR STREET ADDRESS

CTY-51- 2P W MEELBOURNE FL CITY-§71-21P

mE ! O Delete TILE [Jchange 7 Addition
SHAME - - - -- - - - - NAME - - - S

STREET ADDRESS STREET ADDRESS

cy-sT-21P CITY-ST-2ip

TNE i 1 Delete e {JChange  [J Addition

RAME NAME

STREET ADDRESS ! STREET ADDRESS

OITY-ST-21P ; CITY-ST-ZIP

TE ! 1 Delete TLE O Change [ Aduition

NAME | NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST- 2P | CITY-§1-2ip

TILe ; [ Delete TITLE Change [ Addition

NAME l NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-7IP | CITY-§7- 2P

indicated cin this report or supplemenig report is trug
of ihe corporation or the receiver
changed, or on an attachment

SIGNATIIJRE:

12. | hereby ce riify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. | further certity that the information

find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

[fStee pmpowghed to execute this reulred by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
owared

oladod 391992 01D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Davime Phong #



