2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L08780 Jan 31, 2005 08:00 AM
*. Entty Nama Secretary of State
HANNON ENTERPRISES, INC.
Principa! Place of Business - . Mailing Address -
1110 HWY A1A 1110 HIGHWAY AlA
SgTELL!TE BEACH FL 32937 B _ﬁéTELL[TE BEACH FL 32937
Sq‘ste. Apt #, elc. - T ”_ Suite, Apt. #, etc 15t MOORE CRPE034 (10/04)
City & State - 7T | City&State 4. FE! Number Appiied For
59-3003307 Not Applicable
2 Country Zp Country 5. Certficate of Status Desired O gfe-gesq La:?:étional
6. Name and Address of Currant Registered Agent T S 7. Name and Address of New Registered Agent
- | Name
Tﬁf\éNEMI\}\,{J‘:x'MES Steet Address (P 0. Box Number is Not Acceptabla)
SATELLITE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE -

Signatuts, lypad o printad name of regisiarad agent and litle it applcabla INOTE Pegistarad Agent signature required when rovsiatng) . DATE

FILE NOW!!! FEE IS $150.00 B
After May 1, 2005 Fee Will Be $550.00 ... .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. o OFFICERS AND DTFTECTOHS j 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

T D [ Delete IR [ Change [ Addition
NAME HANNON, JAMES T . NAME

SIREET ADDRESS | 1110 HWY A1A STREET ADDRESS

CITY-ST-7P SATELLITE BEACH FL 32837 . GITYL ST 2P

Tl D - 1 Detete s [lchange [ Addition
NAME HANNON, DONNA E NAME R

SIREET ADDRESS 11110 HWY A1A STREET ADRRFSS U{]{)}(ﬂ_l{jﬂd b ?QEB .

ory-sT.2P |SATELLITE BEACH FL 32937 oiY.gi 2P G2/01/05-30030-014 150,03

TILE TS - ) © Doeste N e [Jchange  [] Addition
NAME HANNON, DONNA E NAME

STACET ADDRESS 11110 HIGHWAY ATA ) - A RETATIAISS

oS3k |SATELLITE BEACH FL 32937 : onY-ST-7f

mk T O palete it - [ Change [ Addilion
NAME HAME

STRELT ADDRESS STREET ADDRESS

GITY-ST- 2P CHY-S1-2P

Lk o Cloecte B rae [ Change 1 Acdition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CINY-ST- 7P CHY-S1-21

e T T [l change [ Addition
NAML HAMI

STREET ADDRESS STREET ADDRESS

cIry-§7- 29 CITY-ST-2P

12. | horeby cetlify that the information supplied with this filing does not_qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corparatian or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachmeant with an address, with qjl other like empow@ed
y/
A g T2 7. 0%

| Tl

SIGNATURE:
0 NAME OF SIGNING OFFICER ©R DIRECTOR Cals Tavismia Phone ¥




