2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Narna

DOCUMENT # P03000122388
HANSON FLOORING, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90035 013 ***150.00

5200 SHEPARD IN

Principal Place of Business

POLK CITY, FL 33868

Mailing Address

5200 SHEPARD LN
POLK CITY, FL 33868

VO A

HANSON, JEFFREY S
5200 SHEPARD LN
POLK CITY, FL 33868

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, atc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
O6-1TLe30 Not Applicable
Zip Country Zip Country " ! $8.75 Additionat
‘ 5. Certificate of Status Desired (] Fee Redquired
8-Nameand-Ad of Current Registered- Agent—————————|= =7 Neme and Address of Naw Registerad Agent ——
Nama )

Strest Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The abova named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State o Horida. | am familiar with, and accept
the cbligations of registered agent.

_SIGNATURE
o Signatyre, typad o printed name of registered agest and title if applcable. {NOTE: Registerad Agent signature reuu’req when rénstating) DATE
FILE NOWN! FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ calete TME [l change [ Addition
NAME HANSON, JEFFREY S NAME
STREET ADDRESS | 5200 SHEPARD LN STREET ADDRESS
ciy-st-ap | POLK CITY, FL 33868 CITY-ST-2IP
me [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CiTy-sT-21P

_| TmE e _ Cloeete  J§ ™E [JChange [ Addion -

- NAVE . e G i .

STREET ADDRESS STREET ADDRESS
CmY-T-2 CITY-ST-TF
THLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-ZIP oITY-8T-7IP
e ] Celete TMLE [J Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-3p CITY-ST-2IP
TLE [ petete TITLE [ Change  [T1 Addition
NAME NAME ;
STREET ADDRESS STREFT ADORESS
CIY-ST-ZIP CIY-ST-ZIP

SIGNATURE:

12. ! hareby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as It made under oath; that | am an oflicer o director
of the corporation or the receiver o lrusteée empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

&#wé;%mm/ TEFFREY S, HANSoN

$63-398-5395

Wearnwpsnmvmnmmmomnmm

2-Y-o04

Daytime Phore #




