2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # 519208 Feb 22, 2005 08:00 AM
1. Eniity Name we t T Secretary of State
HANNER & SONS, INC.
Principal Place of Business - . ?Vl_aﬁin;; Addrf,_ss
317 NQRTH DIXIE HIGHWAY 317 NORTH DIXIE HIGHWAY
Gcs)MPANO BEACH FL 33080 LF'j%)MF.*D-I%JO BEACH FL 33080
e[ hane MR MR A
Suile, Apt #, etc. T S Suite, Apt #, etc. T 1st MOORE CR2E034 (101'04}
City & State o ’ City & Siate S 4. FEI Number Applied Far
58-1710503 Not Applicabie
Zip Country Zp Country 5. Certificate of Staius Desirad = fi';esql‘:fg;ﬂ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T Name
g:lq-fNﬁcE)glrﬁngg(fEYHlGHW AY Street Address (P.0. Box Number (s Not Acceptable] -
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits {his 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 —_ -

Sgnalule. typed o prnIsg name of registared agent endm}n W apphcable (-N@TE Regisierad Agent signatura reauirad whan ienstateg) DATE
S - -
FILE NOW:!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
Aiter May 1, 2005 Fee Will Be $550.00 . Trust Sundi Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10. _  OFFICERS ANCDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O pelete  f unt S [ Change (] Addition
Mg HANNER, DARREL D NAME - Unfoona3aiet
STREET A0DRESS {317 N DIXIE STREET ADDRCSS 2 dRzdue-aonza-u24 190,00
CiTY- ST-ZIP POMPANC BEACH FL 33060 o g omestaR
TILE P T T O pelete TTLE Ol change [ Addition
NAME HANNER, ALYCE e
STREET ADDRESS (317 N. DIXIE HWY ! STREET ADDRESS
CITY.Sr.zip POMPANQC BEACH FL. 33060 ory st-2e
1ME T T DOpee . Ko h TJchange  [7J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Y- ST-21P Iy -S1-2P
TILE - o Oooelee [ e O] thange [ Addition
MAME NAME
$TRECT ADORESS q STREF[ ADDRESS
CITY.ST.2ip CITY-SI-ZIp
T - o O Delete T ~ Dchange [ Addition
NAME NAMF
STREET ADDAESS STRECT ADDRESS
oTy-$7-2P Ty ST 7P
it [ Delele e ' O change [ Addifion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY- ST 7iP l Oy ST-7P

12. | hereby certify that the information supplied with this ﬂling does not quality for the exémpticn stated in Section 119.07(3)(), Florida Statutes | further certify that the information
indicated on this report or supplermental report is rue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the receivar or trustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addregs, with all otper liké ampowered

SIGNATURE: 24 0 T-o1-0 5 GHY-]Y3.2:07

QF SIGNING OFFICER R DIRECTOR Hiate Caytre Phone §




