2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # L35027

1. Entity Name

HANSA, INC.

04-28-2004 90197 020 ***] 58.75

Principal Place of Business

1838 40TH TERRACE SW
NAPLES, FL 34116 US

Mailing Address
C/0 W,D,KRAMER

1838 40TH TERRACE SW
NAPLES, FL 34116

us

LRI

2. Principal Piace of Business 3. Mgjling Address -
11925 Corirmr BLID Po. Box 790039
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2E034 (10/03)
pnV-74
City & State City & State 4. FEI Number Applied For
M’?PLES/ FL N/&fLEj, F/' - 65-0205256 Not Applicable
i Zip e | =Counprye e L2 D o <] Country. L e a ool Lo " —$B:75 Addilional - —me| —— T —
- f : itional
5‘)“/]6 "559‘5 J;/q, 34”4 _go ‘ o _5"4 5. Certificataof Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

KRAMER, WILLIAM D
1838 40TH TERRACE SW
NAPLES, FL 34116

Street Address (P.O. Box Number is Not Acceptable)

11925 CoLLIER VP, #20/

o NAALFS

FL | 35552 sov2

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

WinrtAMm . KRAMER,

the obligations of fBgistered agent.

SIGNATURE

APR 1 2 2004

Signature, typgd or printed name of registered agent and ulle if applicable.

(NOTE: Registered Agent signature required when reinslating}

DATE

FILE NOWIII FEE IS $150.00
After May 1, 200{ Fee will be §550.00

9. Elsction Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PT T Delete TILE 1 cChange [ Addilion
NAME SCHMID, TONI NAME

' STREET ADORESS | 342 POLYNESIA CT. STREET ADDRESS

L CITY-5T-2Ip MARCO ISLAND, FL 34145 CITY-ST-ZP
TITLE s [ Delete TITLE {1 Change [ Addition
NAME SCHMID, ASTRID NAME
STREET ADDRESS | 342 POLYNESIA CT. STREET ADGRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 ClTY-S7-2P

B T T ann o e RN {5 Y% HoTE - msfen e e = - -+ waes [).Change. _-[] Addition~ | ey

NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2P .
TmLE [ Celele TITLE [ Change [ agdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-2iP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CIiY-ST-2IP
TITLE 3 Delete TITLE [ ohange  [C] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
th ail other like empowered.

7o) LCHF D)

of the corporation or the receiver or trusieg£mpo
changed, or on an attachment with an agdress,

.

SIGNATURE:

Y -26-09 2% 490-9207

SIGNA‘IUHf/ND TYWPED OR PRINTEF HAME OF SIGNING OFFICER OA DIRECTOR

Date Daytwne Phone #




