2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # F95000003511

1. Entity Name

HANSON INTERNATIONAL, INC.

ecretary of State

04-04-2005 90051 009 ***150.00

Principal Plaée of Business

2800 S STATE ST
STESE
ST JOSEPH, Mi 43085

Maiting Address

P.0.BOX 8
us

ST. JOSEPH, MI 49085-0008

* AR O N OO

. 2. Principal Place of Business 3. Mailing Aﬁdress
Suite, Apt. #, elc. Sune: ApL. #, etc. 03142005 Chg-P CR2EG34 (1/03)
City & State City & State 4. FEI Number Applied For
38-2702036 Nat Applicable
4p Couniry “p Country 5. Cerlificate of Status Desired O $8.75 A_dd‘llional
Fee Required
6. Name and A of C Regl: d Agent 7. Name and Address of New Registered Agent
Name

HANSON, MERLIN J
100 LAKESHORE DR., T-51
NORTH PALM BEACH, FL 33408

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnaure, typed or printed aarne of registered agent and Ltk f aficatie.

(NOTE: Registerad Agent signatuxe requrred when renstatng}

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “ . 73+ - “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T J Delete LE [ crange (] Aadition
NAME HANSON, MERLIN J NAME

STREET ADDRESS | 6130 EIDSON ROAD STREET ADDRESS

CiTY-SF-21P ST. JOSEPH, Ml 49085 CITY-ST-2P

RE PTD O velete TLE [J Change  [] Aadition
NAME BERNSON, J. D NAME

STREET ADDRESS | 4290 SUNNYMEADE DRIVE STREET ADDRESS

Ciy-s1-27 + } ST. JOSEPH, MI 49085 CITY-ST-2P

TITLE v [ pelete ATE [ Change  [] Acdition
NAME STEMM, GENE NAME

STREET ADDRESS | 1480 NELSON RD STREET ADDRESS

CTY-51-2¢ .| ST. JOSEPH, Ml 49085 CITY-ST-2P

TLE 8D 3 etete TLE M Change [ Adition
NAME HANSON, GREGORY NAME

STREET ADDRESS | 1575 CARDINAL DRIVE SHEETAOORESS | 2875 S, PiPEsTooe Rb.

o-ST-2¢ | ST. JOSEPH, MI 49085 CTY-ST- 2P BemrTon HAarpop M1 47022

e v O petete TIMLE [ Change  [J Acdilion
NAME PATZKOWSKY, KEN NAME

STREET ADDRESS | 1405 MILLER DR STREET ADDRESS

CiTY-ST- 27 ST JOSEPH, M} 49085 CTy-ST- 2P

TME v ) [ pereie TLE Scnange [ Addition
NAME CROSSMAN, HT NAME

STREET ADDRESS | 3966 RED ARROW HWY SREETADAESS [ B8 00 HeowcViwoos Kb

omy-51-2P ST JOSEPH, MI 49085 cy-SI-ZP

12.. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on thig 1eport or, supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that | am an offices or directar
wered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frustee e:
changed, or on an aitachmeni with an address, with all ather like empowered.

SIGNATURE:

95/@:4“\“4— M .;/ TH oMAS CRoS Suund

B-rdos 26Y '4'29'.3’,!3'_1—-

SIGNATURE AND TYPED OA PRINTED NAME OF SKGNING OFFAICER OR XRECTOR

Data

Baytirne Fhona ¥




