2004 FORSPROFIT conponA'rIQN | FILED

ANNUAL REPORT , i .
DOCUMENT # M96038 Apr 14,2004 08:00 AM
Secretary of State

1. Extity Name
HANNAMAN, INC.

Frincipal Flace of Business Mailing Address
10587 AVEN 10587 AVEN
STPETE, FL 33702 US ST PETE,FL 33702 US

R TG R AR

03242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + Ferum FpHied o

59-2908003 Not Applicable
] ) $8.75 aqditional
5. Certificate of Status Desired g‘ Fee Required

6. Name and Addrass of Current Registered Agent

10567 AVER e DO NOT WRITE
ST PETE, FL 33702 IN THIS SPACE

$. The above n o entity subrnits this statement for the purpose of changing its registered office u; régiétered agenl, ot both, in the State of Florida. | am familiar with, and accepl
the obirgamz%st_ewdﬁm,

b .
SIGNATURE .72 - oA
Sghature, typed or prinied narme of registered agent and tlke § appheatie, (NOYE. Regi o Ager requred when DATE
i ion Financi - HIFWE0T 1 2RER :
FILE NOW!! EEE IS $150.00 9. Election Gampajgn Financing $5.00 may Be LR R, NIF R i eie } o

After MaEy 1, 2004 Fee W'ifl 33”50_00 Trust Fund Contribution. O Added to Fees ﬁ%.ﬂ’i ¢JPD4”BDGEE*J]QS 158 - ?5
10, OFFICERS AND DIRECTORS |
TILE A
NAME HANNAMAN, TRACY

STREET ADDRESS | 105 87 AVE N
CITY-ST- 2P ST PETE, FL 33702

TME PS

NAME HANNAMAN, ROY F.
STREETADDRESS | 105 8T AVE N
CITY-ST-2P ST PETE, FL 33702

TE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AD0RESS
CiTY-S1-29

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119107%3]0). Florida Statutes. | further certify that the Information

indicatad en this report or sppplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
ith an address, with all other lika empowered.

Enq F aumpcini) 3-25-04 1274804133

CER OH DIRECTOR Daydme Phone #

of the carporation ar the n
changed. or on an atac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




