FILED
. 2004 FOR PROFIT CORPORATION Jan 12,2004 08:00 AM

ANNUAL REPORT n 12, 2004
DOCUMENT # J11786 Secretary of State

1. Entty Name

SAMIR K. HANNA & ASSOCIATES, P.A

Prncipal Place of Business Mailing Address
2135 BLANDING BLVD. /0 CONT BUSINESS SV5
JACKSONVILLE, FL 32210 4070 HERSCHEL ST

IACKSONMVILLE, FL 32210 US

TR IAREAR AR

1062004 No Chg-P CHZEN34 (10/03)
DO NOT WRITE IN THIS SPACE PRI FomeaFar
59-2671444 Not Applicable
5. Cortificate of Status Desired 0 $8.75 acutional

Fge Required

B. Name and Address of Current Reglstered Agent

ANSBACHER, LEWIS : : SRR

5150 BELFORT ROAD DO NOT WRITE
BUILDING 100

JACKSONVILLE, FLL 32258 IN THIS SPACE

8. The above nanied entity subimits this staterment for the purpose of changing its registered office or registered agant or both, inthe State of Flarida. * am familiar with, and accept
the cbiigatons of requstared agent

SIGNATURE — — — e —r— vaur
Augraleg Bped oF pred neThe of regralared sgant and Wie if applicable [NOTE. Regisieted Ager sigrature reguired wher reinsiating} CATE
FIiLE NOWI! FEE IS §150.00 8. Fiaction Campaign F\inanci_ng $5_{]D May Se
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added 10 Fees
12, CFFICERS AND DIRECTORS I .
THLE PSD
NAME HANNA, SAMIR K. T e T L
STREEY ADDRESS | 27135 BLANDING BLVD 1l U','ﬁf:f‘3§~f9%~{£fé { 1
orvstar | JACKSONVILLE, FL 080430053001 150,08
L
NAME
STREET ADDRESS
L4y - ST-0IF
TTLE
NAME

i DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDAESS
LiY-53-2F

TIRLE

NAME

STREELT ADDREES
i 87- 5P

TIRE

HAME

STREET ADDRESS
oY ST oP

12, | hereby certify that the wiormation supplied with this filing does ot qualify for the exemption stated in Section 118 OT{3)i). Flarida Stawstes. | further certify that the information
mdicated on thes report of suppemental report is rue and accurate and that my signature shall nave the same legal effect as if made under cath, that } am an olbcer or ciracior
of the corporatun or the receiver or trusies ampowered 10 execute this repart as required &y Chaptar 0T Flarids Statutes, and that my namse appears in Block 10 or Block 11 #
changed. or on an altachment with an addrass, with aff other fike empowerad.

A

SIGNATURE: ' c ' =

SIG Al O TYPED OR PRINTED NAME OF SISHING OFFCER OR DIRECTOR Date Gaykne Phane #




