20(;55 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Feb 14, 2005 8:00 am

DOCUMENT # 548409 Secretary of State
1. Entity Name -
- _ of¢ e of¢
HANNOVER CORPORATION 02-14-2005 90054 039 158.75
Principal Place of Business Malling Address
3037 BUCKRI[')GE TAIL 3037 BUCKRIDGE TAIL
P.0O. BOX 885 . P.G. BOX 885
LOXAHATCHEE FI. 33470 . LOXAHATCHEE FL 33470
us . . us
Suite, Apt. #.ietc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04]
City & State ; City & State ' 4, FEI Number Applied For
: 59-1765799 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired E geg';il‘;?;:mna'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. "I - i "Name™
§0F3E$ %{E}éﬁ%%FéEER 'Tiﬁﬂs-r E Street Address (P.0. Box Number is Not Acceptable)

LOXAHATCHEE FL 33470

City FL Zip Code

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

SIGNATURE s el Qe ces If/ Pres. pe-p7- O

(NOTE' Registerad Agsnt signaiie required whﬂ(rawnslallng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PTD [ Delste ITLE [ change [ Addition
NAME PFERDEKAEMPER, HORST E NAME

STREET ADDRESS 3p37 BUCKRIDGE TAIL STREET ADDRESS

GiTY-§T-2IF LQXAHATCHEE FL CITY-ST-2IP

s [ Delete TLE [ Change [ Addition
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

oiry-51-21P , CITY-ST-2IP

TLE . [ Delete THLE [ change [ Addition
I S i - TN Ne T o

STREET ADDRESS STRECT ADDRESS

CiTy-S1-21P : CITY-ST-2IP

THLE ' O Delete it O Change  [] Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

e ’ [ Detets TILE [ Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P : CITY-SI-2IP

TWLE [ Defete TLE [ Change [ Addition
NAME o NAME

STREET ADDRESS | ¢ ) STREET ADDRESS

CITY-ST-2P ‘ oiTY-ST. 7P

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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

)

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone #




