2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

489480
DOCUMENT # Secretary of State
‘ 1. Entity Name
! R.R. HANN, DVM. "P.A.* 03-25-2004 90042 039 ***150.00
.. ' , FLA,
Principal Place of Business Maiiing Address
10501 RIVERVIEW DRIVE 10501 RIVERVIEW DRIVE Qo
P.0.BOX 1548 P.O.BOX 1548 94036811
RIVERVIEW FL 33569-4367 RIVERVIEW FL 33569-4367
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 1 1/03)
City & State City & State 4, FEi Number Applied For
59-1649221 Not Applicable
“p Country Zip Country 5. Cerlificate of Status Desired O ?g‘gfqﬁggﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&I)Es":f }ERPZESBEOFE)BLANE Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Fienda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and title f apphcabie. {NOTE: Regstered Agent signature required when reinstanng} DATE
U FILE NOW!!! FEE IS $150.00 . . .
9. Election Cal Fi
Afer My 1, 2004-Foe ill e $550.00 T pond Gt 1 ety Be
lake Check Payable to Florida Department of Slate )
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TITLE [1Change [ Addition
NAME HANN, RANDY R NAME
STREET ADDRESS | 9304 RIVER COVE DRIVE STREET ADDRESS
CITY-ST-21P RIVERVIEW FL CITY-ST-ZiP
TITLE D [ Detele TALE [ Change [ Addition
MAME HANN, BONNIE J NAME
STREET ADDRESS | 9304 RIVER COVE DR. STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL CiTY-S1-7IP
TITLE ) O petere TITLE [ change [ Addition
NAME B name
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TIMLE [ Delete TiLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZiP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE ] petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-5T-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angraccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver or fmstes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment wit address, with g other like empowered.

®72
SIGNATURE: XMO?’ A /Vé‘{'\/"/ 3/93A1( 677-3/00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date f Daytime Phane #




