2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # v59093
1. Entity Name ecretal y Of State
HAMMAC ENTERPRISES, INC 04-05-2004 90026 006 ***150.00
Principal Place of Business Mailing Address
2216 E. OLIVE RD. 2216 E. OLIVE RD. v
PENSACOLA FL 32514 PENSACOLA FL 32514 tuNLYIY
us us . )
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-3145068 Not Applicatle
2 Country p Country 5. Cerlificate 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
e e - .- = L= Name e o o S L.
g§1héth8'L?yEssﬂE[%L M Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

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

SIGYATURE
\‘: Signature. typed of printed name of registared agent and title if apphcable. (NOTE: Registered Agenl signature required when reinstaing) DATE
0 9. Election Campaign Financing $5.00 May Be
3 R B Ry SR e et i Trust Fund Centribution. | Added to F

Make Check Payable to Florida Dépariment of State orees

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

TME P O elete TINE [ Change [ Addition

NAME HAMMAC, RUSSELL M NAME

STREET ADDRESS | 2216 E. OLIVE RD STREET ADDRESS

CiTY-ST-ZIP PENSACOLA FL 32514 CITY-ST-2IP

hijils O oelete TITLE [ change [ Addilion

HAME NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-20F CiTY-8T-2IP

TITLE 3 petete TITLE [ Change [ Addition
HAME o e e S s —me - - - - - . -HAME - | - . - . e ez o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ' O pelete TIMLE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CIY-S7-4IP

e [ Deiete TITLE [JChange  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

THLE . O pelete TLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-S§T-21P

12. | bereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusigg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other fike gmpowered.

SIGNATURE: P Russere M Hammee  35/0d g50-4 74~ 19/¢

SIGNATL'F AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/



