FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # F04000001127 01-23-2006 90033 004 ***150.00

1. Entity Name
HANSEN FINANCIAL CORPORATION

LYAF R A A Sl

Principal Place of Business Mailing Address
200 OLDE POINT VILLAGE 200 OLDE POINT VILLAGE
CHESTER, MD 21619 CHESTER, MD 21679
SR Y VAR ER WA AT
200 Ok RinT VieeaAdk | Qoo 0coO 2T Vicc 96
Suite, Apt. #, 8t Suite, Apt, #, etc.
, 01172008 Chg-P CR2E034 (11/05
Sorpz (93 Se:72 103 ¢ s
City & State City & State 4, FEI Number Applied For
CHESTER MDD CHESTEA MO 52-1983602 Not Appiicable
Z'zp 16/ q Cfcj""‘y{- Zf 1¢1 7 CE;”E 5. Cerlificale of Status Desired [ Eggg‘ 35‘;;“0"8'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
HANSEN, PATRICK
3100 NE 49TH STREET, #403 Street Address (P.O. Bex Number 1s Not Acceptable)
FT. LAUDERDALE, FL 33308

J City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of register

SIGNATURE &2 =", . (e a /Z?J/Jé

Sighawre, ivped or printed naine Gf redistered agerd and bile of applicable. (NQTE: Regisivred Agen! signature reauied when sursianngy DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE cs O pelete TILE () Change (] Addition
NAME GARGAN, FRANK T NAME
STREET ADDRESS | 5 PROSPECT BAY DRIVE WEST STREET ADDRESS
CITY-§T-2IF GRASONVILLE, MD 21638 iy -51-71P
TILE VeV O netere TrLE O Change [ Adtition
NAWE HANSEN, PATTY NAME
STAEET ADDRESS | 263 PROSCPECT BAY DR. W. STAEET ADIRESS
ciry-st-ap GRASONVILLE, MD 21638 CItY-s1-2IP
TITLE DPT 7 Celete niLe T Change [ Addition
NAME HANSEN, PATRICK NAME
STHEET ADDRESS | 263 PROSPECT BAY DR.W. STREET ADGRESS
Chy-81-2IP GRASONVILLE, MDD 21638 CHy.S1.21P
L O Delete THiLE O3 Change (] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TiLE Ol pelete HILE 3 Change £ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TILE O ceree [E 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-2IP

12. | hereby certify thal (he information supplied with thig filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is rue 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 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appaars in Block 10 ar Block 11 it
changed, ¢r on an atachmen! with i ol , mpowerad.

4’

//v/?o/dé 46436003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drae Dayime Phone ¥




