2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # Me1838 FILED
1. Entity Name JUI 28, 2005 08 :00 AM
HANN CORP. Secretary of State
Principal Place of Business Mailing Address
HANN, WILLIAM R HANN, WILLIAM R
18030 SW 89TH COURT 16030 SW 89TH COURT
MIAMI FL. 33157 MIAMI FL 33157
us us -
2. Principal Place of Business 3 Matling Address -
Suite. Apt. #. etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04) -
|~ asae = City & State 4. FEi Number Aopled Eor |
) 65-0023696 Mot Applicable
ap Country Zp Country 5, Certificate of Status Desired | $8‘75 A_ddiﬁonal
Fee Required
6. Name and Address of Curtent Registerad Agent ) ) 7. Name and Address of New Registered Agent

Name

HANN, WILLIAM R

19030 SW 89TH CT Sirest Address (P.0. Box Ndrmber & Not Acceptadie)
MIAMY FL 33157 . e _ o )

City ] FL inp Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or regis‘;ered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE A - - -
Sgnature. hpsd O prnted nane of egisterad agent and e f appheably INOTE Raa-st_eled Agerl signalule reauirod whan rerslaing) DATE
FILE NOWY! FEE IS $150.00 9. Election Carnpalgn Finaneing $5.00 May Be
After filay 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payable fo Florida Department of State ) B
’_T(.f QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

I g PDV [ Deete i [ change [T Addition
e HANN, WILLAIM Han) UDODD03T4 744
TTREET ADDRESS | 190:30 S.W. B8 CT. STREELADNHES S 07, 28/05-80001-004 550.00
Y- 302 MIAMI FL Ty sS4 ] ,
I VP [ Deiete itk [ Change [ Addition.
AR HANN, MICHAEL L ) HAME
JH-FTATPRE S | 169030 SW BSCT. - - STREE [ APDREES
IRy MiAMI FL 33157 W51 F ,
HiLE [J Detete i [ change [ Addition
NAMF NAME
STREE [ ADDRESS SIREFT ADDRFSS
LTY- 8L A R IEE o .
i [ elete e [ change [ Addition
HAME Haht
" IREET ADDRESS JIREFT ADRFER
wry-st-ap o ] . Y-Sl 4 o R
T g [ Delete e [J Ghange ] Addition”
MNAME NAME
st | ADDRESS iz | ADNRSS
CHY-SI- 2P . _ GHY S AR )
IHLE M Delete THeE {0 change 7 Addition
NAME NAME
sTHEEEADDRESS +IRFET ADGRESS
CUY ST 2AF CITY 51 AR e

12. | hereby certfy thal the information supplied with this ﬁling does not qualify for the exempuon stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 ar Block 118
changed, or on an attachment with an address, with all other ike empowered.

SIGNATUR

Daytene Phorwe #




