FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N00000000051 Secretary of State

1. Entity Name 05-03-2004 90691 004 ****g] 25
HANSEN-BAYS, INC.

Principal Place of Business Mailing Address
5540 TENTH AVE. P.O. BOX 61343
FT. MYERS FL 33907 FT. MYERS FL 33906-1343
2 g fye o Busness L M-Sy “II“‘II "m " "m Ilm " || II IIM "II]I I’ "IHI’ I' m’
S85YL /05 Aoes /é&’ FeX Gips P
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
=7 A7 7}% I~ /:\L/ - My%ji A 65-0978389 Not Applicable
: - 4 —
3.2?7 O 7 ?U;f,ré_ 3?}{)’ 5‘ 0 é CCZNW 5. Certificate of Status Desired O ?e%gg] l.:::l;(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARLSON, RAY PAUL
5540 TENTH AVENUE
FT. MYERS FL 33907

Street Address {P.0. Box Number is Not Acceptable)

City FL [ Zip Code
8.. Th? above named entny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obhganons of registeied a er:t/,
SIGNATURE— e} —# < & L

i ‘SIgnarure'.' y ped of prinied name aof registered agent and title i applicable, (NOTE: Registored Agert signature required when remstating) DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution ] Added to Fees
i QOFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
b O peete e (] Change [ Addition
i{ |CARLSON, RAY PAUL NAME '

sTREET aporess | 5940 TENTH AVE. STREET ADDRESS
cmv-st-zp  |FT. MYERS FL 33807 CITY-5T-2P
TITLE D 3 Detete TITLE O change [ Addition
. PACIOUS, MARY ANNE e
STREET ApDRiss | 3940 TENTH AVE. STREET ADDRESS
cimv-s-ze |FT- MYERS FL 33907 OITY-ST-21F
Tme D ) 7 Delete TE (O change [ Addition
NaME~ T - CARLSCN, DON -PALL S e T T WA T | e T T T T T
STREET agibaess | 16307 HORIZON-ROAD " W $weeT aDDRESS
crv.stzp  |NORTH FT. MYERS FL 33917 CiTY-s7-2P
e D [ pelste TITLE O change 7] Addition
NAE MCBRIDE, RUTHANN N
sTREET aopRess | 2180 HARBORAGE DR STREET ADDRESS
CITY-ST-7F FORT MYERS FL 33908 CITY-ST. 7P
TILE 3 Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-s7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-71P . CITY-5T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address,with all other like empowered. (,g Z ?).
SIGNATURE: / Lot (2 CoRlssn 7Py 55,7y

} AVURE AND m:su OR PRINTED Nms OF SIGNING OFFICER OR DIRECTOR Date Dayfme Phant ¢ J

V




