.. 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Mar 05, 2005 08:00 AM

DOCUMENT # P00000038571

1. Entity Name
HANSON'S SALES, INC.

Secretary of State

Ma&ling“;\ddress
5152 COQUINA CIRCLE
- — NEW PORT RICHEY, FL 34653

Principal Place of Business _

5752 COQUINA CIRCLE
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

6. Mamc and Address cf Current Segistared Agent

ALREARBENA A AL A

03012005 No Chg-P CR2ED34 (10/03)
4, FEI Numbar ) — Applied For
58-3638443 Not Applicable
. . $8.75 Additional
5. Certilicate of Status Desired | Foe Required

HANSON, NORMAN J
5152 COQUINA CIRCLE - _
NEW PORT RICHEY, FL 34653

DO NOT WRITE
IN THIS SPACE

8, The above named enlityﬁbmits_mfsﬁémem for the purpose of CW its registared gHice or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

the obligations of rogistered agent. J/Z Hlan { ie P
. mm——— — - /
/’ / L . 3-/- oy
SIGTATLIRE —— —= -
P Tonig by ¢ uerm and tie i apph?Je NOTE Registered Agent signalure requred wnan rainstabing) . DATE
~— . _L/ o /9 Election Campaign Financin 5 by
FILE NOWI!! FEE IS $150.00 - palg 0 $5.00 May 8o UOOn00252452 :

Trust Fund Contribution.

After May 1, 2005 Feea will be $550.00

03/05/05-80024-024 150,00

Added to Feas

0. ~ OFFICERS AND DIRECTORS ]

TILE D
NAME HANSON, JACQUELINE A

STREET ADDRESS | 5014 SERENE SQUARE

erY-ST-ZP | NEW PORT RICHEY, FL 34653
TLE P —
NAME HANSON, JEFFREY

STREET ADDRESS | 7747 WELLAND STREET

or-51-2 | NEW PORTRICHEY, FL 34653 _
TINLE VP
NAME HANSON, MICHAEL

STREETADDRESS | 1133 CLENDONDEN ROAD

__DO NOT WRITE

cmy-5T-2P | MARYVILLE, TN 37801 L o
e §T
NAME HANSON, RICK ) .

SYREET ADDRESS | 251 BLACKTHAN COURT

IN THIS SPACE

Ci-s1-2P | ROUND LAKE, IL 60073

ThLE VP

NAME HANSON, NORMAN J e S

STREET ADDRESS | 5152 COQUANA CIRCLE ) R

cre-si-zp | NEW PORT RIGHEY, FL 34853 , . _ — FTTE T =
TILE

NAME

STREET ADDRESS

CITY-§1-2P . L T

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(3)). Florlda Statutes. | further certify that the infarmation
indicated an this repart or supplamental report is trus and accurate and thai my signafure snall have he same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or bustee empowarad ta executs this report as regliired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, cr cn an attachmgnt with an address, with all athey like empowerad,
ABrery s = s

&

Z l/,yﬂf/E’/;ﬂM/ 229 I3 W

L] Daytime Fhane #

_j;. »



