2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

1, Entity Nerne Secretary of State
HANS TECHNICIANS, INC.
Pringtpal Place of Business Mailing Address
1301 DUSKIN AVENUE 1301 DUSKIN AVENUE
ORLANDO FL 32832 ORLANDO FL 32839
us us
Surte, Apt # efc Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
Cry & State City & State 4. FEI Number Applied For
59-1815163 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O ﬁ?e'gz]aﬁm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Y%?LbEEEmEIUE Street Address (P.O. Box Number s Not Acceptable)

ORLANDO FL 32839

City FL Zip Code

8. The above named enhty submuts this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Flonda. | am familiar with, and accenpt
the obligations of registered agent

SIGNATURE

I s vped of prttad s2eme ot regeiiwred agent ang s f aopheabla NOTE Registerad Agent signature reéquired whan tenslaing DATE

FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 1
Make Check Payable to Florida Departiment of State Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nig P T Delete IhE [ change [T Addition
NAME VOGL, KENNETH R NAME
steeslanaess 11301 DUSKIN AVENUE STREET AQDRESS
Ty 0 o ORLANDQ FL 32839-2601 Cly-S1-2P
Tt O Delate fITLE [CIchange [ Addition
AN NayE
STEEE T AL JIREET ADORESS
Cle-5r g CIIY-S1-2P
Lt [ Delete nitE [l change (1 Addition
NAME NAME
SFRET ASOKESS SYREES ADDAESS
CHY . L] il CIy-SI-2F
0k T Delete 1LE [CJchange [ Addition
HakiL KAME U002 151 44
STRE-T ALIDWE Y STREET AGDRESS 82,*""34.“’05‘8&‘34 1 “QB? 158 . G{}
T CTY-S1-2P
it 7 Delete nng [ change (O] Adcitian
ruAA: NAME
STorE ] A Dhe STREFT ADORESS
Cliy- ol Ak CITy-ST- ZF
s 7 Delete IVLE [ change  [J Additon
B NAME
STRFET AL b STREE? ADDRESS
CIY 1Ak CiIy-SI-2IF

L

12. | hereby certify that the informaton supelied with this fiing doegs not qualify for the exemption stated in Section 119.G7(3)1), Flonda Statutes. | further certify that the information
indicated on thrs report of supplemental repori is true and acgurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
ot the carporation o the recerver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in 8lock 10 ar Block 11 if
changed, or on an attachmant with an address. with all other like empowered.

SIGNATURE: Benneth Uoq 2/2/65

€ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR [ Date Dayteve Prans &




