+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
- Apr 22,2004 08:00AM -~

DOCUMENT # 547690

1. Enfity Mame
JAMES N. HANSEN, DESIGNER, INC.

Secretary of State

Principal Place of Businass

465 MAITLAND AVE.
ALTAMONTE SPRINGS, FL 32701

Maihing Address

465 MAITLAND AVE.
ALTAMONTE SPRINGS, FL 32707

DO NOT WRITE IN THIS SPACE

M AR

|

04152004 No Chg-P CH2E034 {10/03)
4, FE! Number T Applied Far
59-1787224 - | inot Appicable
” ; $8.75 acditicnat
5. Ceriificate of Statug Desirec 3 Fos Required

8. Name and Address af Curreit Registered Agent

HANSEN, JAMES N.
1008 HOWELL BRANCH RD
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing is regisieted affice o registered agent, o both, in the State of Flonda. | am lomaiar with, and acéepr

the chligations of ragistesed agent.

= - B =

SIGMATURE

Sageatre, hipod or prindad name of rogisiendd agent and ditie T applicable.

{NOTE Regisierad AQent signajurs raquirsd wreen cokmning;u - DATE = ~-

FILE NOW!!! FEE 18 £150.00
After May 1, 2004 Fee will bo $350.00

9. Efection Campaign Financing
Trust Fund Sontripution,

$5.00 way Be
Added io Faes

10. OFFTERS AND CHRECTORS I

ARE o

e HAMBEN, SAMES N

SYHCET ADDASSS | 1008 HOWELL BRANCH 1D
CAY-§T-2° | WINTER PARK, FL _

ARE S

NAME HANSEN, CAROLYN T,
SIREEY ADRESS | 1008 HOWELL BRANCH RD
CF-S-ZF | WINTER PARK, FL_

BILE

MARE

STREET ADDRESS
CRY-§T-4P

BRE

HAME

STREET ADDRESS
CiTy-ST-2F

TRE

BARC

STREET ADDACSS
Ciy-g1-a¢

RRE

HAME

STAEET ADDRESS
CiTY-51-20

4/ 22004 B013023 15000

DO NOT WRITE
IN THIS SPACE

42. | hereby cerlify thas the mioxmatm supgmed vm:n this fling does no{ qual‘fy for the exempﬂon stated in Section 119.07(3 )(1) Flonida Statutes. | Ruther certify that the information
seport is true and accurate and that my signature shalt have the same jegal effect as if made under oatfy, that | am an officer or directar
as required by Chaptes 807, Florida Statutes; and that my name appears m Block 10 or Biock 11 if ’

Eé’m\—— %zv ﬁi %?WWM/

sndicated on tnis report or supplementa
of the corparation of the receiver or fustee amg

SIGNATURE:

owered to axecute s ¢
chanrged, o on an attachment witl) an aud(ess with &ll olhe £mp

Ay"l'ﬂ’ﬁn OR P'B!ﬂTED HAME GF SFDHNQ mannmsc’ran

Daylme Pionsa




