2004 FOR PROFI'F‘*CORPORATION

ANNUAL REPORT FILED

. .
DOCUMENT # P01000012696
1. Entity Name M $
HANNIFIN &ASSOCIATES INC. 04 HAY 21 PH 6 39
Principal Place of Bus‘mesé Mailing Address
1300 CORPORATE 8=~ o132, 1300 CORPORATE B CT W
#105C #105C
WELLIEGTON FL 33414 WELLINGTON, FL 33414
s v A RRSAD RO AV
M&ME_CIS_M@«
Suite, Apt. #, etc. i Suite, Apt. #, ete.
X 05182004 Chg-P CR2E034 (10/03) l/(
WINEE | g 0
City & State City & State 4, FEI Number Applied For
W E (LI AMC "‘GAJ F?_ 65-1070769 Nol Applicable
s,aél_[ 1 L, Country Zp Country 5. Certificats of Status Desired O gg'zigfsgi"na'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

HANNIFIN, MARK : e ’\A A’Q}( \‘\_A&&Ll i Al

1952 S. CLUNB DRIVE ™ * Stregt X Negmber is N )
WELLINGTON, FL 33414 i_ DR\V

‘sl

L LnETOAY  FL %y, y

8. The abowe named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and aocept
the obligations of registered agent.

SIGNATURE
Sighatune, woeriuo: printed name of registared agent and 1idle it applicabla. {NOTE: Rogistered Agant nignature required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 507.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10, . j OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ! . [ Delete TME mhange 1 Addition
NAME HANNIFIN MARK NAME
STREET ACDAESS | 1952 $. CLUNB DRIVE STREET ADDRESS "( 52. 5 C L“‘E’ -D'R“ v E
onv-sT-0F | WELLINGTON, FL 33414 airy-S1-2p WG[ LIAd C—,"T'OAJ F L. 22Y] L{
THLE VTD ; 1 Delete TILE hange [ Addition
- NAME HANNIFIN, STARRR : NAME S-‘-AR"R -H AMM &‘b
STREET AUDAESS | 1852 5. CLUNB DRIVE STREET ADDRESS a5z Q'] VE_
oY= S1-2iP WELLINGTON, FL 33414 ] CITY -ST-ZiP W - 32' 1 Z
TILE : [ Getere TLE [ Change [ Aadition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-§1-24F
L1 _ o leee. o F TME. L . R i Y Elcnang__ ] Addition
NAME 0 . MR i EOOOST439
STREET ADDRESS . STRECT ADDRISS 5010410 1LIE?~-UEI 0 &R0, 00
CITY-ST-21P . CITY-ST-2IP
TME : ) Delete TIMLE {JChange [ Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CRY-S7-2IP =‘ CITY-ST-2P +
TIME . 7 Delete TILE [IChange [ Addilion
NAME : : NAME .
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-ZiP ; CTY-$1-2

12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under vath: thatl am an officer or director
of the carporalion or the receiver or lrustee empowered to execute this report as required hapter 607, Forida Slatutes; and that my name appears in Blggk 10 or Blogl 11
changed, or on an attachment with apraddress, with all other like @mpowered. 5&0 \S

SIGNATURE: . 5.25-0% 795 {2

Daytime Fhong &

[ATURE AND TYPED OR PRINTED MNAM|

F SIGNING QFFICER

8




