’2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # N00000000051

1. Entity Name

HANSEN-BAYS, INC.

Secretary of State

01-14-2005 90017 027 ****61.25

Principal Place of Business Mailing Address

5546 10TH AVE po.BOX61343 | T T T~ -
FT. MYERS, FL 33907 FT. MYERS, FL 33906-1343
s T e IR D
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052005  Chg-NP CR2E03T (10/03)
City & State City & State 4. FEINumber Applied For
65-0978389 Not Applicable
e Country Zp Country 5. Certilicate of Status Desited [ ggg?q Adiional
6. Namo and Add, of Current Regl d Agent 7. Name and Addreas of New Registered Agent
CARLSON, RAY PAUL ~ -7 rame : : - - -
W ol . CA_M?'\ i ;dsd’reds,s (,P.O. Bw:?xt;e} is Not )\Lc.c'eepflam Locne

N Cort Myers FL | “5§ 55 &

the obfigations of registered agent.

SIGNATURE

8. The above named enlity 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

Signatura; yped ce printed m%-&umm 1Rl ¥ apploabie.

{NOTE: Ragistered Agect signature required when renstating)

/- 7-9%5

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 ‘Frust Fund Contribution. Added to Fees Florida Department of State - - -

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
WILE D £ peee e ' . gl cnange [ Addition
NANE CARLSON, RAY PAUL NAME )

- smLnnzr s | 554G FENFH-AYE—— smooss | J& ol Lot Lawo Leen e
OTY-S.2P | FMYERS EL-33087— Gv-51-2 Fort Mvyers FL3 3 So ﬂg
e D O velete e : 7 CXCrange ] Aadtion
NAME PACIOUS, MARY ANNE NAME

TR GE40 TEMFRLA M — swrwess | 1540 1 il Lew Loone
OT-ST-2P | e FERS 33067 — CiTY-ST-ZP Fort Myers L 3239 o8 37
TLE D 1 petete e ’ ! O ttarge L] Addiion
HAME CARLSON, DON PAUL R
STREET ADDRESS | 16307 HORIZON ROAD STREET ADDRESS
Tvsze T NORTH FT. MYERS, FL 33917 — 7 RomestzeT —
TITLE D [} petete TILE O change [ Addition
NAME MCBRIDE, RUTHANN NAME
STREET ADDRESS | 5180 HARBORAGE DR STREET ADDAESS
CITY-57-2P FORT MYERS. FL 33908 CiTY-ST-2P
TIE [ vetete TILE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDARESS
CITY-5I-2P CITY-ST-2P
TITLE [ Detete TILE [Jchange [ Adcition
NAME NAME a
STREET ADDRESS - STREET ADORESS -
CTY-ST-2P CIFY-ST-2P o

12. | hereby certify that the information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation of the recetver or irustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

egal eflect as if made under oath: that | am an officer or director

954 y56.3

changed, ot on an aftachment with an address, with all giher like empowered.
@ "
SIGNATURE:
[T

[ o=

GNATURE AND JYPED ORPRINTED NAME OF SIGNING OFFICER OR IMRECTOR

___,/
S .05 g35-

Drytime Phone #




