2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) -~ Jul 06,2004 8:00 am

DOCUMENT. # P01000005105 Secretary of State
1. Entity Name 07-06-2004 90111 009 ***558 75
HANNA MARKETING, INC.
Principal Place of Business Mailing Address
4816 POLK ST PO BOX B14523
HOLLYWQOOD FL 33021 UCS)LLYWOOD FL 33081
21T T yrsp ST
Suite, Apt. #, elc. I Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number . Applied For
H ollvianw &l E Z 65-1070953 Not Applicable
Zip Countr Zip Country : ) .- $875 Additional
-3 3 =20 /Z%OCJ 1) 5. Certificate of Status Desired y e Requirec;I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
T e oot - .- e e m e e e i e -

Z{Q’NSNFQ’)S?QL-I'-;EET Street Address (P.O, Box Number is Not Acceptable)
HOLLYWOOD FL 33021

City FL Zip Code

B. The above named entity submits this statement for th
the obligations g tered agent.

urpose of cha%n;?alered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
4 .

Tr e’y STACL

Signature. typed or printed M registered agenyGnd title d appiicable. /1NO]VRO§:5(ered Agent signaturg reguired when reinstating) DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Oa Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DVP k O pelete TITLE [1Change  [] Addition
NAME HANNA, CARL F JR NAME
STREET ADDRESS | 4816 POLK ST STREET ADORESS
CITY-ST-21P HOLLYWQOD FL 33021 CiTY-ST-2IP
TITLE DP : 1 Delete TITLE [ Change  [3 Addition
NAME HANNA, PETER NAME
STREET ADDRESS | 4816 POLK ST STREET ADDRESS
CTY-sT-ZP  [HOLLYWOQOD FL 33021 CITY-ST- 2P
TLE ‘ 1 Delete TILE [ Charge ] Addition
RAME - e e ama - S e - - HAME of——— e T e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CImy-51-21P . .
TLE 1 Deaiete THLE f]Change  [] Addition
NAME ' NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P § ciry-st-zp
e U Delete TMLE [ Change  [] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
OITY-57-ZP A CITY-ST-2P
TITLE : 2] Detete TITLE [ Change  [J Additian
NAME ' NAME
STREET ADDRESS i STREFT ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby certify that thé information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report o suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, oreon an attachment ith an address, with all other like e ered. ?
SIGNATURE: A o foey | Phe s
SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR VA /6a1e 7 Daynime Phone #




