2004 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

FILED

DOCUMENT ¥ L08780

1. Entity Name

HANNON ENTERPRISES, INC.

=

Feb 04,2004 08:00 AM
Secretary of State

Principal Place of Business
1110 HWY ATA

Matling Address

1110 HIGHWAY Ala
SATELLITE BEACH FL 32937

SATELLITE BEACH FL 32837
Us us

Suite, Apt. #. atc Suite, Apt #, etc MOORE CR2E034 {11/03)
City & Stas I Ciy & State ’ 4. FEl Numoer T~ TAppied For
2 — 59-3003307 Not Applicable
G e
Zp cunmry ap Country 5. Cemficale of Swtws Desred [ ?i-gfq Addtional
6. Name and Address of Current Registered Agent _7. Hame and Acddress of New Registered Agent
Name
Tﬁ%ﬂ?ﬁ{,dﬁ‘.{dﬁs Street Address (P.0. Box Number is Not Acceptasie) ' —
SATELLITE BEACH FL 32937 -
City T FLW Zip Code J

8. The abéve name
the obligatang.

SIGNATURE e 1% _
|gnamrnﬁpnd or %E:ﬁa_meof registered agent and tille  applcakle

tity submits tfs gratement tor the purpose of hanging its registered office or registered agent, or both, n the State of Florda, | am familiar with, and accept
registered agent.

{NOTE Rugistered Agent signalure required when ronstaing) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to F!_c_;rida Department of %5% -

8. Glection Campaign Financing
Trust Fung Contribution,

$5.00 way Be
Added to Fees

I : - e =
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D O nelete TIHE [ Change  [] Addition
NAME HANNON, JAMES T NAME

> 1
STREET ADDRESS {1110 HWY A1A STREET ADDRESS o !ggggﬁggggéénm 15000
oY ST-2°  [SATELLITE BEACHFL 32937 o oTv-s1-2p e fla L )
e D O befete T3 [ Change [ Addition
NAME HANNON, DONNA E HAME
STREETADDRESS [1110 HWY ATA SIREET ADDRESS
TITY-$1-2¢ SATELLITE BEACH FL 32937 CITY -S1-2P . e
TOHE 18 3 Celste THLE [Jchenge [ Addition
RAME HANNON, DONNA E NAME
STREETADDRESS | 1110 HIGHWAY A1A SIREET ADDAESS
On-STAP  {SATELLIVE BEACH FL 32937 , TiTY-S1-2P e
TImE [ Daigte TE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
cITY-51- 2P ‘ ) Ty -7 1P . .-
TLE 7 teiete T I Cnange [ Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
OTY-STAP , o CITY-ST- 7P . o
TILE ] oetete TLE [ ohange [ Addition
NAME NAME
SYREET ADORESS STHEET ADDAESS
gImY-S1-2IP o o X orvesreze . -

12. 1 hereby certify that the information supptlied with this filing dees not qualify for the exemption stated in Section 119.07&3)0), Flgrida Statutes. ! further cerufy that the information
indicalad an this raport or suppfemental repon is trug and accurate and that rny signature shall have the same legal effect as i made under oath, that | am an officer cr directar
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with allathar ike ampowered.
SIGNATURE: _~—. w7 %{gﬁ f-?/b-;;"{hf 0334

SIGNATU?I’AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




