.. 2004 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR])
DOCUMENT # J15119
1. Eniity Name

HANLON REAL ESTATE, INC.

Prncgat Place of Business

Yo WILLIAM S, JONASSEN
10785 ULMERTON RD
LARGO FL 33778

us

Mabng Address

% WILLIAM S. JONASSEN
10785 ULMERTON RD
@GO FL 33778

2. Principat Place of Busmness

3. Mashing Address

Sute, Apt #, etc

Swide, Apt #. alo.

FILED

Feb 03, 2004 08:00 AM

Secretary of State

il

H

|

[

MOORE _ CR2EC34 {11/03}
City & State City & Stale 4. FEI Number Appbed For
i 58-2679512 Not Apphcable
ae Country Zp Country 8, Certificate of Status Desired | $8.75 ﬂfddiﬂona]
Fee Reguired
8. Name and Address of Current Ragistered Agent 7. Name andt Address of New Registered Agent
- Name
N, WILLIAM 8.
gg?B%SSEM ’EEJTEN RDS Strest Address (2.0, Sox Number is Not Acceptable)
LARGO FL 33778
Cily FL [ 2ip Code

8. Tre sbove named entiy submits this staterment for the purpose of changing s registered offics or registerad agent, of both, in the State of Slonda. [ am famifiar with, and accept

tne obligatons of registered agent.

SIGNATURE —

Signatea, yped o prmad name of regitierad agent and wa d aaplcable

(HOTE, Registered Agent gnaturs teguitad when 10ia12U00) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Pavable to Florida Department of State

8. Election Campalgn Financing
Trust Fund Contribution,

$5.60 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 2 pelate TRE UGQ&BSEBEE ‘ES'B [ Change 3 Adaition
HAME HANLON, KEITH B, ’ HAME 821""853}{3 4""8{}82?_8 17 150 ﬂﬁ
STREETADDRESS | PO BOX 333 STREET ADDRESS ~ b

CITY-83-2IF TARPON SPRINGS FL 34688-0333 CiTY-S31-2P

1113 3 Uetere TRE £ Change 13 Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

STy -5T-2P CY-ST-2%

IRE 3 Detete HHE Ol charge [ Addilion
MAME HAME

STREET ADDRESS STREET ABDAESS

LTY-ST-7P Iy -ST-208

TILE L Defete TaLe Tl change [ Addition
NAME NAtZE

STREET AGDRESS STRECT AGDRESS

I CITY-SE- 2P

WiE 3 petere THLE [ ohange [T Addition
NAME NAME

STREET ADDRESS § oo enoress

GTY-ST-IF CiTY-S7-2P

TRE 3 elete TIRE DiChange 3 AddRien’
AL NAME e

STREET ADDRESS SIREET ADDRESS okt F

CIfY ST 2P ' CITY-5T- 7P

12. § heraby certify that the information supptiad with this fifing does not quatify for the exemption stated in Secion 119.07(3)i}, Florida Statutes, | iurther centily that the information
indicated on this report o supplemental repart is true and accurate and thal my signature shal nave the same legal effect as if made under oath, that § am an officer ar directar
of the corporahon or the recenver or rustes empowered to execute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 31§
changed, or on an altachment with an address, with gl other like empowered.

SIGNATURE: ¥ 2o Lors farrrst £, st Z8Taszecd  (ADTZTTTU

aeat gl INE AU TYRER (Y PRINTED MAAME £°F SIRNHS SSTICES O8 BIAECYOR

s

Dayvura Phona ¥




