FILED

2005 FOR PROFIT'CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT # P01000030017 3y 03-03-2005 90169 029 ***150.00

. t. Enlity Name

HANNAH E., INC.

»

Principal Place of Business Mailing Address

4141 E. TAMIAMI TRAIL 4141 E. TAMIAMI TRAIL
NAPLES, FL 34112 NAPLES, FL 34112 . X
o e .
Suite, Apt. #, tc. Suite, Apt. #, 8ic. 01262005 Chg-P CR2EQ34 (10/03)
City & Stato City & State 4. FE! Number Applied For
59-3709601 Mot Applicable
_nz'p L 7C°“mw i i‘i_ - - Couty i ;q.-cérﬁficana.ésmmr@a__a—w a4 R-g].fi—r‘-’;’g‘°"“'-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

KOCHAR, HANNAH E
27140 FLOSSMOOR DR. Street 55,(P.0. ber issNot Acceptablg
BONITA SPRINGS, FL 34135 Add"r‘e&s c H 4%2 gf;v‘;;? Wm’ dthrt *172 - { -

-

g ks FL | &% />

8. The above named entity submils this statement for the purpose of changing its registered oflice or re@stared agent, or both, i the State of Florida. | am farniliar with, and accepl
the abligations of registered agent. '

1

SIGNATURE
Sigratuea, tvpsd or pnted name of registered agent and e if applicable. iNO_TE: Fegisterad Agent signaturs requinkd when renstatng} DATE
FILE NOWIll FEE 1S $150.00 8. Election Campaign Financing rd $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. '*-E] Added 1o Fees
10. CFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECT@RS IN 11
TILE PVST O Delete” me Erfhange [ Adrion
NAME KOCHAR, HANNAH E LT NAME R ’ '
STREET ADDVESS | 27140 FLOSSMOOR DR. . sweroress || A/ AL T 4y i JE. £ .
oiv-si-2 | BONITA SPRINGS, FL 34135 ovsiae L oS40 /01 £l (B>
HILE £ Delete e ’ O change 3 Adaiticn
HAVE NAME
STREET ADDRESS STREET ADDRESS
emy-s1- 2w Y cov-size
TITLE O Delete  _ | 1 . _ — e e e e [} Change *~— [ Aguition =
HAME - - HAME
STREET ADORESS STREET ADORESS
CHTY-ST-2IP CHY-ST- 7P
e O telete 1MLE O crange [ Adaition
NANE | LG
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CTY-5T-2P
TILE 1 oelate THLE [Ocrange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDAESS
CINY-GI-ZIP CITY-51-2p
TITLE [ Delete 1313 CJchange [ Adcition
NAME MAME
STREEI ADDRESS SIREET ADDAESS
cy-§1-ap CIY-51-TP

12. | hereby certify that the inlarmation supglied with this liing does not qualify for the exemption stated in Section 119.07¢3){i). Florida Statutes. | lurther certily that the intormation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation ar the recever or lrustes empowerad 10 execyte this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 H
changed. or on an atlachmgnt with an addregs, with.all ather likk empowared.

SIGNATURE: .;.‘4/41 N2

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




