FILED

2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000019819 04-02-2004 90020 039 ***150.00
1. Entity Name
G. HANNA ENTERPRISE, ING.
Principal Place of Business Mailing Address
802 E MARTIN LUTHER KING IR BLVD 802 E MARTIN LUTHER KING IR BLYD 54 025 2 1 3
TAMPA, FL 33603 TAMPA, FL 33603

Suite, Apt. #, etc. Suite, Apt. #. stc. 03302004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3625592 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ 7 '6. Name and Address’of Current Registered Agent™——-S= st [ mene ==z ¥ ~Name-and Atdress of New Registered Agent oo o=, ..
Name
HANNA, JASON .
802 E MARTIN LUTHER KING JR BLVD Streat Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33603
City FL | Zip Coda

8. The abave named entity 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

the obligations of registered agent.
SIGNATURE

Signature, lyped or printed name of registered agant and titke f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P E Detele TITLE [ Change % Addition
NAME HANNA, RANIA C NAME
STREETADDRESS | 802 E MARTIN LUTHER KING JR BLVD STREET ADDRESS
CITY-5T-21P TAMPA, FL 33603 CITY-ST-2IP
TILE ST 1 pelete TLE P. " MR ctange [ Addition
NAME HANNA, JASON . NAME vianwa, Sas0 . .
STHEET AODFESS | 802 E MARTIN LUTHER KING JR BLVD s [ oo £ pharTin Lither King TR Rud,
oStz | TAMPA, FL 33603 ar-s-2P | TamPa, TL 35603
TITLE [ Delete TITLE [1change [ Addition
NAME . NAME ] )
SIREET ADDRESS - . ) T T T T TN simeET ADRESS T T ) T
CITY-ST-2P CITY-ST-ZIP )
THTLE [ pelete TILE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deiste TITLE [ Change [ Addition
NAME NAME
STREET ALORESS STREET ADORESS
CiTY-8T-21F CITY-57-21P
TILE 3 Delste TME : [JChange [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-5P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
“indicated on this report or supplemanta! report is true ang accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trusles empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with alk cther like empowered. .

SIGNATURE: awﬁbof“-u AN e 3-19-04 G677 -3350

GNATURE AND TYPED OR FRINTED NAME OF GIGNING OFFIGER OR IREGTOR Date Paytime Phane #




