2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # 395163 — Feb 20, 2004 08:00 AM
1. Gty Narme ‘ Secretary of State
HANSEN CONSTRUCTION CQ., INC,
Principal Place of Business o ) Maiiing Address
13625 NW 56TH AVE. : P QBOX 12427
P.O, BOX 12427 GAINESVILLE FL 32604
GUHLLE FL 32653 us
us
e |[[[H HI\I!IIIIlI!lIIlIll!lllllllllillli
Surte, Apt #, elc Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State - Cizy & State ] 4. FL} Nﬁmber - Appzsed For '
. _ 59-1408406 Not Applicable
ze . Connty e Courry 5. Certhcate of Status Desired O gi'zesqu‘??séﬁonaj
6. Name and Address of Current hegisiered Ageni 7. Name and Address of New Registered Agent . . o -
Name
?ﬁé;%%#i\bfg SE Sirget Addrass (PO, Box Number is Not Acceptable) ' T
GAINESVILLE FL 325601
Cily - ) FL Zip Code -

8. Thg above named entity submits this siazemem for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE - . i - . e emmeme— 2
Signature. typod of prinfed name of registarad agont and tlie if appleable (NOYE Registereg Agent! signaturg roguired when reinstaring) DATE
FILE NOWH! FEE IS $150.00 ,
i . El Iqn Fi f

After May 1, 2004 Fee will be $550.00 et oo O A r e
Make Checic Payable to Florida Deparlrnent of Siate
10, DFFICERS AND DIFIECTOHS .. . 1. ADDITIGNS! CHANGES TO OFFICERS AND DIRECTORS IN 1]
it PD 1 Detete g [iChange [T Addition
KAME HANSEN, ALBERT C. WAME INODO0R30Rg i
STREET ADBRESS | 13625 NW 56TH AVE STREET ADDRESS O 20/ D4 200e8-005 15{} 18
CITY-§7-2P GAINESVILLE FL o erveseRe L
TIE STD [ oelee 13 Clchange 3 Add:bon
NAME HANSEN, KAY W, HAME
STREET ADDRESS | 13625 NW 56TH AVE STREEY ADDRESS
CITY-ST-ZP GAINESVILLE FL CITY-§7. 7P . .
TTLE 7 pelete e Elchange [ Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2 GvY-ST- 2 o
TLE [ oelete TIFLE Cohange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CrTY-51-2P _ ) o e
THE [ Deiete HLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P B o _ .4 uresee , o
e 73 Delete HTE [ cnange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP Y -ST-7P )

12 Lhereby cert;‘ffv’ that the information supplied with s filing does not qualify for the exemption Stated in Seckion 119. 07%3)(‘ i), Florida Statutes. | further certily that the snformatmn
indicated on this report or supplemental report is true and accurale and that my signature shall have Lhe samae legai effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered i execute this report a5 required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with atf other like empowered.

SIGNATURE: ﬂ,é ,da/mw/vu Ae /"/’?USC"N 2[’9/09’ 352-33( 3!‘?9’

"SIGNATURE AND TYPEO OF PRINTED MAME OF SIGHING CFFICER OR DIRECTOR Wme Phone #




