2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # F01000005697 Secretary of State
1. Entity N
ity ame . 02-10-2004 90018 043 ***150.00
HANSEN HOMES INC. CHISAGO .
-
Principal Place of Business Mailing Address
11595 INTERLACHEN RD 11585 INTERLACHEN RD
CHISAGO MN 55013 . CHISAGO MN 55013 ] .
Suite, Apt. #, eic. Suite, Apt. #, eto. MOOCRE CR2E034 {11/03)
City & State City & State 4, FE) Number Applied For
41-1705845 Not Applicable
Zip Country Zip Louniry 5. Certificate of Stalus Desired O ?ese-gfq L?i:i:“;lional
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
e em e = ZL ’ . e e e e Nameﬂ _______ et — e g a — RS
HANSEN, MARVIN G5 e /9 e LY
950 WEST MAGNOLIA : Street Address (20. Box ngber is Not Acceptab) e)m c s
| Ro2Re 2
CLERMONT FL 34711 FELnG o
City Zip Code
Leoshors FL |25 «s

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prvted name of regislered agent and title il applicable (NQTE: Regislered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May 8o
R Trust Fund Contribution. [ Added to Fees
1 [ State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Defete TLE [ Change [ Acdition
NAME HANSEN, MARVIN D HAME
STREET ADDRESS | 11595 INTERLACHEN RD STREET ADDRESS
CITY-ST-2IP CHISAGO CITY MN 55013 GITY-ST-21P
TITLE VSTD [ Deiete TILE [ Change [ Addition
NAME HANSEN, MARVA M - [ NAME
STREET ADDRESS | 11595 INTERLACHEN RD STREET ADDRESS
CITY-ST-71P CHISAGO CITY MN 55013 CiTY-S1-2IP
TITLE . {1 Detete e [JChange [ Addition
HAME~ = =] e e m e - = - ©oeT EUNAME 0 | /- - oot T e B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-ZIP
TITLE 7 Deiete s [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e 3 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE I pelete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-$1-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)i). Florida Statutes. | further centify 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 o7 the receiver or frustes empowered to exocute this repggras required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wj n address, with all other like empow .

SIGNATURE:

C-S-oy (£5-257-3375

ING OFFICER OR DIRECTOR Dale Daytme Phong #

TYPED OR PRINTED HAMI



