2004. FOR PROFIT CQRPORATION

ANNUAL REPORT (AR}

FILED
Jul 06, 2004 8:00 am

DOCUMENT. # 674891

1. Entity Name

HANNA ENTERPRISES, INC.

Secretary of State

07-06-2004 90111 010 ***558.75

Principal Place of Business

4816 POLK ST :
Ug)LLYWOOD FL 33021

Maifing Address

PO BOX 814523
UgLLYWOOD FL 33081-4523

CT R AU

2. Principal Place of Business

3. Mailing Address

I

[N

[l

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOCRE CR2ED34 (11/03)
City & State City & State 4. FE!l Number Applied For
59-2008127 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HANNA, PETER R.
4720 TAYLOR STREET
HOLLYWOOD FL 33021

Name

Streat Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.
64%72‘/_’{ ﬁ /é//cﬁ/r///ﬂ /‘J/Lﬂﬂ" 7205 -
(NOTE: Registered AgQent Signature requiredt when reinstating) £ DATE

Signature. typed or prlﬂled name of rex :egxstered agam and ille if apphcadle.

SIGNATURE

9. Election Campaign financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD ‘ O Delete TILE [J Change  [J Addition

NAME HANNA, PETER NAME

STREET ADORESS | 4816 POLK STREET STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 00000 FL 33021 CITY-§7-2IP

TE V8D 1 Delete TIME [JChange [ Addition

NAME HANNA, CARL F, JR. NAME

STREET ADDRESS (4816 POLK STREET STREET ADDRESS

Gr-stP | HOLLYWOOD FL 33021 CITY-§T- 2P

TLE ™ . 3 pelete THLE [ Change [ Addition
—NAME—— | HANNA, BETTY ——— - e . NAME ~ e e - — e —

STREET ADDRESS | 4816 POLK STREET STREET ADDRESS

CITY-ST-ZIP HOLLYWQOD FL 33021 CITY-§T-21P

1L [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

T (3 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-STF-2IP CITY-ST-2IP

TTE "1 Delete TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-218 CiTY-ST-20P

12. i hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 118.07(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 Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowe

SIGNATURE: 7/ 2%) vl

Doy T
SIGNATURE AND TYPED OR PRIMTED NAME OF SJGWICER OR DIRECTOR / Date

NN TI

Daytme Phone #




