FILED

| .. Feb 02, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # F04000001127 02-02-2005 90065 040 ***158.75

1. Entity Name
HANSEN FINANCIAL CORPORATION

1

Principal Place of Business Mailing Adcoress :
200 OLDE POINT-VILLAGE "S&£7€ #23 200 OLDE POINT VILLAGE S427€ /03 500
CHESTER, MD 21619 CHESTER, MD 21619 099 61
01192005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
52-1983602 Not Applicable
§. Cerlificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Currant Registered Agent

- - — =

HANSEN, PATRICK
3100 NE 49TH STREET, #403
FT. LAUDERDALE, FL 33308

8, The abdve named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, | am familiar with, and accep
the obligations of registered agent.

SIGNATUE L

d tale f appheabie, (NOTE: Registered Agert agnatre requred when renstaing)

r

”.
.t-'/(

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] CFFICERS AND DIRECTORS ]
TILE - |cs
NAME GARGAN, FRANK T

STREET ADDRESS | 5 PROSPECT BAY DRIVE WEST
Cy-sT-3P [ GRASONVILLE, MD 21638

TLE VGV

NAME 'HANSEN, PATTY

STREET ADDRESS | 263 PROSCPECT BAY DR, W.

cy-si.zp - | GRASONVILLE, MD 21638

e | DPT

HAME HANSEN, PATRICK

STREET ADDRESS | 263 PROSPECT BAY DR. W.

Gav-s1-zp =1 GRASONVILLE, MD 21638 - -

TITLE

NAME

STREET ADDRESS
CY-S1-219

TLE

NAME

STREET ADDRESS
CITY-si-2p

TILE

NAME

SIREET ADDRESS
CITy-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi}, Florida Slatutes. | further certify thai the infermation
ingicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation of the receiver or yusiee empowered 10 execute this repoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw, with 2lt other like empoweted.
SIGNATURE: /4/% 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEA OA DIRECTOR Date Daytrme Phona #




