2005 FOR PROFIT CORPORATION
'ANNUAL REPORT _ o FILED

DOCUMENT # H15376

1. Entity Name Secretary Of State
HARLAN HANSON, INC,

Princlpal Place of Eusines; i - Mailing Address

2111 E. MICHIGAN ST 2111 £ MICHIGAN ST

STE. 136

b w s e ARV R R A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ApETeaT

Apr 20, 2005 08:00 AM

59-2430118 Not Applicable

O $8 75 additional
Fee Raquited

5. Certificate of Status Desired

e o *ﬂ*% =]

8. Numn gnd Address of Current Rnglstered Age-nt e

St E MICHIGAN & DO NOT WRITE

2111 E. MICHIGAN ST

LA - IN THIS SPACE

8. The above named entity_'.;ubmlts this statement for thie purpose of changing ils registered office of registered agent, or both, in the State of Florida, | am famillar with, and éccept
1the obligations of registered agent

SIGNATURE e PR .
Signaiure, iypod of printed name of ragisterad agent and Bde if appiicablo. {NOTE Rogistered Agent signature required whon reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Altar lr,lﬂ-fy 1?‘;505 Fees wi?l be $550.00 Trusi Fund Contribution. T} Added to Fees

10. _ ____OFFICEAS AND DIRECTORS o |

TILE DPS -

NAME HANSON, HARLAN L

STREET ADDRESS | 1047 SWEETBRIAR RD. L m:'ﬂ - 1 83 1
AL B

O o S 47000 ONRS 004 150, 00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE
NAME

STREET ADORESS DO NOT WRITE

CiTY-ST.2P -

- IN THIS SPACE

NAME
STREET ARDRESS
CITY-ST-2P -

TILE

NAME

STREET ADDRESS
Ty - 8T-2P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the Information suppiled with this f ling does not qualify for the exemplion stated in Secnon 119.07(3))), Florida Statutes. | further certify that the :nformatxon
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eifect as if made under oath; that | am an officer or director
of the corptration of the receiver or trusige empowered o execute this report as reeuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachrment with ap-dddrass, with all other like empowered.
4//7/ S~ t07 89X I/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFIICE oR DIREBTOR . Daytima Phone #

s




