2005 FOR PROFIT CORPORATION
ANNUAL HEPOBT (AR)

DOCUMENT # 693992

1. Entity Name

THE HANOVER GROUP, INC.

Principal Place of Business

5100 DUPONT BLVD - 10A
P.C, BOX 70218
FT LAUDERDALE FL 33308

" Mailing Address

5100 DUPONT BLVD - 10A
P.O. BOX 70218

" FTLAUDERDALE FL 33308

2. Principal Place of Business _

| 3. Mailing Address

FILED

Apr 04, 2005 08:00 AM
Secretary of State

LT

Suite, Apt. #, eic, . Suite, Apt, #, elc, 135t MOORE CR2E034 {10104)

City & State T - City & State 4. FEl Number Applied For
59-2170549 Not Applicable

Zip Counury ap Country 5. Certificate of Status Desired ] 58-79 Additional

Fee Required

6. Name and Addtess of Curtent Registered Agent

7. Name and Address of New Ragistered Agent

LILLEY, DELLA MILI

5100 DUPONT BLVD, SUITE 10A

FT. LAUDERDALE FL 33308

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zio Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, In the State of Florida 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE —

Signature, ypad or printad nama of ragistaced agant and e T aoplcabke

NOTE Registered Agertt signatcra togusd wher rainslating} - DATE

FILE NOw1l! FEE IS $1 50. 00
After May 1, 2005 Fee Will Be $550.00

e

Make Check Pavable to Florida Depattment of Staté )

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SPT OO pelete ™ nice [l Change ] Addition
NAME LILLEY, MILI D NAME ;
’ . AR P ana
STREET ADORESS (8100 DUPONT BLVD 10A <IREF] ADDRESS 04 118 2T ,:, AOES-071 g{z ﬁﬁ
orv-si-ze |FT LAUDERDALE FL N BN *
T T Cloeets & mr J change [ Addition
NAME H MAME
STRECT ADDRESS STREET ADDRESS
CY ST.2P —_ . CITY-ST. 2P
it T 7 Beiste ¥ oo [JGhangs L] Addition
NANE HANE
STREET ADDRESS SIREE ADDRESS
CITY-i-2IF CHY-5T. 7P
e i - ) petetz e () change [ Addition
HAME NaMF
STREET ADDRESS 3IREE] ADDRESS
GnY-s1-2iP Ciy-S5-29
NnE ) o B T Delete TLE o Ol change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
G- ST- 7P CUY-S1. 0F
TiE o T : Clelete B mE ClcChenge [ Addifiom
NAME NAML
SIREET ADDRESS STREET ADDRESS
oy s1.2P Y-S5 2P

12. | hereby certify that the information supplied with this filin E does hot qualify for the axemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that the information

indicated on

is report or supplemental repart is frue an

accurate and that my signature shall have the same legal effect as if made under aath. that ! am an officer or director

of the corporation or the receiver or ttusise empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 111f
ather like empowered.

changed, or on an attachment with an address,

SIGNATURE:

Kt a8 A Ay

SIGRATURE ANU TYPED OR FRINTED NAME OF SIGNING OPBCER DR DIRECTOR

Dare Dayiime Phone +




