g

e

FILED

2004 FOR PROFIT CORPORATION Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # V52097 04-20-2004 90020 011 ***150.00
1. Entity Name
HAMDON ASSOCIATES, INC.
Principal Place of Business Mailing Address )
5728 MAIOR BLVD 5728 MAJOR BLVD ) ‘
SUITE 601 SUITE 601 24 U 4 9 0 4 0
ORLANDOQ, FL 32819 US ORLANDQ, FL 32819 LS
F AR R 0 OO AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
] 59-3135670 Not Applicable
ap . Country _ Zip o 7 Counfry ___| 5 Certificate of Status Desired [ . gese'gesqa:fg:i""a' =
- 6. N;me and Address of Curr;ﬁt Registered Agent 7. Name and Address of New Registered Agent
Nama
KHATIB, RASHID A.
5728 MAJOR BLVD . Street Address {P.O. Box Number is Not Accaptable)
SUITE 601
ORLANDO, FL 32819
City FL I Zip Cade

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

SIGNATURE
Signalure, typed or printed name ¢f registered egent and titlke if applicabie. {NOTE: Registergd Agent signature required whan reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Gampaign Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TILE [ Change [ Addition
NAME KHATIB, RASHID A NAME
STREET ABDRESS | 5728 MAJOR BLVD STE. #601 STREET ADDAESS
CITY-57-2iP ORLANDO, FL 32819 CIFY-57-2P
TE VPD {1 Delete TNLE T Change [ Addition
NAME KHATIB, NAJAT NAME ’
SThect Aovhess | 5728 MAJOR BLVD STE. #601 smataness | 5F 28 MAToR BAYD STE. #60)|
CITY-87-2p ORLANDO, FL 32819 cmy-3T-2IP
TILE o ] Delete TILE ] Chenge [ Addition
RAME™ - TooTT Te e T I Y o - - T ’ - T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIME ] oetete me . . ’ [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CiTY-ST- 2P
TMLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
MLE ' 3 elete TILE [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-§T-7IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3)(1’). Florida Statutes. ) further certify that the information
indicated on this report or suppiemnantal report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7 G~ .5\ 3/>3 /oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR IRECTOR T Date Daytine Phone #




