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v

From-RSM McGladray & Pullen, LLP.
ANNUAL REPORT {(AR)

DOCUMENT # F97000006416

1.

Ertity Neme

HANLEY DEVELOPMENT, INC.

Principal Place ¢! Businass
2808 TARFLOWER WAY

M3liing Adarass

% ARTHUR J. OYKES

NAPLES FL. 34105 6701 DEMOCRACY BLVD,, #600
BETHESDA MD 20817
2. Prncips! Flace of Business 3. Mailng Adaress

301-887-

FILED

Jun 23, 2004 8:00 am
Secretary of State

06-23-2004 90003 002 ***550.00

JEUJUJIT I

|

MWL

I

Sule. Apy ¥, oie. Suile, AnL I, ete. MOORE CR2EQ34 (11/03)
Cily & Srate City & State 4, FE| Numser »* Applied For
—H2R4TAGAG—
Nat Applligacie
Zip Caunlry 2ip Country $8.75 addlrional
4‘ 5. Curuficsla of S1aiua Deerag O Fae Raquifod
6. Name and Addreds of Curcant Raglstorad Agent 7. Name and Addrass of Now Registered Agent
Name

€ T CORPORATION SYSTEM '~ =
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

e

Stroot Adcrass (P.O. Bax Number is Nol Aczeplana)

ST

City

FL

Zip Code

B. Tha anove named enlity submits thig atatement tor tha purpose of thanging its registered offlee or regisiared egant. or bolh, in ina Siate of Fioriae. ( am familier with, and aceapl

SIGMATURE

the onilgatens of registeras agent.

SHpARIGLS, VP OF Brmiad fama of negalrad aghi a1

LN Y-8

(NOTE, Hogisizrae sgeni myfdlan nGA18d =man rineianng;

DaATS

et

“Make

" FILE NOWNI FEE 16 $160.00 " ..
-Alter May'1, 2004, Fee wil be $550.00.

B

8. Election Cambajgn Firanzing
Teust Funrd Conlribution.

$5.00 May Bo
Added to Fees

Check Payable 1o Florida Departrment of State
10,0 QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES fQ CFFICERS AND DIRECTORS IN 1
e D5 O nefee LE O Crapge [T Aadibon
MMEL  |HANLEY, C. ROBERT NAME
STREET ADDRES3 | 2808 TARFLOWER WAY STREET ADORESS
crv-st-2f |NAPLES FL 34105 CiTY-51- 1P
T D : O oefuw Nl A Crange 1 Aaction
HANE HANLEY, MARGARATE NAME RARLEN . MARGARET
SeET acaess | 2808 TARFLOWER WAY STAZET KODRESS )
Cvest-zp | NAPLES FL 34105 CITY=ST-2P
TITLE DeT : O Culsie HTLE [RCnange [ Acation
AME HANLEY, DANIEL D HAME .
STREET 430235 | 11325 MANOR STONE DRIVE szt oovess ()4 376 oy AND L STONE DR
Or-sTZP T | GERMANTOWN MD'20874 - - == - e, - et . o
TILE 3 puian TMLE T T O Crenge— -[J Agaliion- | —
NAME NAME
STARET ADDRESS STAEET AUDRESS
CITV-3T- 2P QITY-5T- 2P
me O deiere T COcrange T addilien
NiME NAME
 STREET APDREDS STRRET ADDRESS
LIy -8 ) CrIy-ST-201
L - O ose TTE O Crange [T Agaitian
NAME ... : NAME
STREET ADDFESS sy STREET ADDACSS
CITY-5F. &P TIY-5T- ¥

12. | nerapy cartlfy inat ing information supplied witn tis tling dees not quallfy for Ine exemption staad In Soction 119.07(3)(1), Flanda Statutas. | furlnor senlly st the intormatcn
Indicz18d on R[S raport or BuprleMmental reparl 1% True anG 2ccurala ena that my signature shall hava tha sams legal effoct as it mace under oalh: that | am an officer ar direcior
Q1 A carporation or the raceiver oF 1ruiES BMPOWOrea (0 exacule s raporl as requirad By Chaprar 607, Foriazs Siamiwnes: ant (nat my name appears in Bleck 10 or Block 11 i
01 with an agorass, wilh il ouher ke empawerad,

SIGNATURE:

cnanged, or an an ata

9%, 17.0Y

| SIGNATURE AND TYRED O PRINTED NAME OF SIGKING

\c/ O

Doyl Prane 2

i




f“'—l—‘f"ﬁc&f"{, |
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EN . 0l @ Treysu ——
RS S Revenue Servies { vaa oools : {? ) -~
MI S \’)b(,' Fs?OOIn repf‘j/r%fer to: O 3-641?749557573
OGDEN UT 84201-0034 Feb. D9, 2004 LTR 147C E
65-0797048 200012 02 040 1
: 02503
BODC: SB

HANLEY DEVELOPHMENT INC

% ARTHUR J DYKES CPA

KELLER BRUNER & CD LLC .
6701 DEMOCRACY BLVD STE 600

BETHESDA MD 20817

Employer Identification Number: 65-0797048

L - -

—_— . e —— o ¢

Dear Taxpayer: ) o - -

We received vour Form 11208, U.S. Incame Tax Return for an S .
Corporatian .

under. employer identification number (EIN) 52-2184646. QOur

recards show you were assigned EIN65-0797048 so we are processing

vour tax;, return using that EIN. You shauld file ‘using EIN-

£65-0797068 for any future tax periods.

If wou have any qguestions, please call us toll free at
1-800-8295-0115.

If vou prefer, yvou may write to us at the address shown at the top
of the first page of this letter.

Whenever you write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach you,
Also, yvou may want to keep a copy of this letter for yvour records.

Telephane Number ( ) Hours

We apologize for any inconvenience we may have caused you, and thank
yvou for vour cooperation,

- e -— .

S e e '
Sincéraly vours,

B T

Al o7 M bbermie

Ms. N. Skinner
Dept. Manager, Input Correctian

Enclosure(s):
Copy of this letter



