FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 300781 04-15-2005 90064 028 ***150.00
1. Entity Name
HELEN HANSON PROPERTIES,INC,
Principal Placa of Business Mailing Address
1664 FIGTREE DRIVE 1664 FIGTREE DRIVE
TITUSVILLE, FL 32780  US TITUSVILLE, FL 32780 US
T R AR IR ARIRRENT
Suite, Apt. ¥, elc. Suite, Apt. 4. ete. 03312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-1215519 Neot Applicable
Zp Country e Country 5. Certificate of Status Daesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

HANSON, MARK S
1664 FIGTREE DRIVE Street Address (P.O. Box Number is Not Acceptabla)

TITUSVILLE, FL 32780

Gty FL ‘ Zip Code

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

SIGNATURE
Signatura, typeo or printad name af regisiered agent and tite i applicable, (NOTE: Rag:cterad Agert signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campajgn F.inancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Condribution, 00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIME [ Change [ Addition
HAME HANSON, MARK S NAME
STREET ADDRESS | 3511 HILLTOP LN STREET ADDRESS
CITY-ST-2IP COCOA. FL CITY-ST-21P
TITLE ST [T Delets TILE [ change [ Addition
NAME COOKSEY,BYRON T MAME
STREET ADORESS | 979 BEACHLAND BLVD STREET ADDRESS
CITY-ST- 2P VEROQ BCH, FL CTY-S1- 27
TILE O petets TILE [ Change [ Addition
NMET T — - et NAME - T ot - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-T-21p
TITLE [ petete TIME I Change  [J Addilion
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
TINE 1 Delete TMLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-sT-2P
TITLE [ Delete TITLE [ change  [J Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the raceiver of trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

changed. or on an attachmant with an address, with all other like empowered. (746) 5?&“‘ 10?9 ?
SIGNATURE: _ Aoy =i

N D
NATURE A PRINTED NAME OF SIGNRING OFFICER OR DIRECTOR

I B s e et
NiowK S. Hanson Bap 267865



