2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # 548411 Secretary of State
. Entity Name
JACK HANSON. INCORPORATED 05-03-2004 90662 031 ***150.00
Principal Place of Business . Mailing Address
4402 N. SHORE ROAD 4402 N. SHORE ROAD
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-1772344 AT
pplicatle
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Name —_ — - —_
:Ifogsl\?réﬁggé F?(.)AD Street Address (P.0Q. Box Nurmber is Not Acceptable)
LYNN HAVEN Fl. 32444
: ’1 ‘ Cily FL Zip Code

8. The above named entity submils this 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 obllgauons of reglstefed ageni.

. .;i K

SIGNATURE_ —
i Signature, typed ar arinted name of registered agant and titls { applicable {NOTE: Registared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE FD 1 Delete I TITLE [JcChange ] Addition
NAME HANSON, JACK P. NAME '
STREET ADDRESS | 4402 N. SHORE RD STREET ADDRESS
CITY-ST-ZiP LYNN HAVEN FL CTY-ST-2IP
TILE 1STD 1 petere e (3 Change [ Additicn
NAME HANSON, SARA R. NAME
STREET ADDRESS [ 4402 N. SHORE RD STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addilion
MAMET — 1 T - ‘N NAME - : -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TME [ Delete ILE ] Change [ Addition
NAME I NAME '
STREET ADDRESS STRFET ADDRESS
CITY-§T-21P ' CiTY-ST-ZIP
HLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-7IP CITY-5T-2IP
THLE [3 oelate TIEE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-217 CIvY-ST-2IP

12. I:hereby certify that the information supptied with this filin é:; does not quality for the exemgption stated in Section 119.07(3)i). Florida Statules. t further certify that the information
indicated on this teport or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath: that { am an officer or director
of the corporation or the receiveror frustee empowered to execule 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 attachmengith an addzess, with all other like empowered.

SIGNATURE: SALA L. fig/san/ Y-37- 09  Kp-H 9347

‘Eti;m-runs adlp -rvpsn OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytime Phone #




