2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A pr 26,2004 8:00 am

DOCUMENT # P01000084456
st ecretary of State
HANNAH STANLEY, P.A, 04-26-2004 90506 048 ***150.00
Principal Place of Susinegs Mailing Address i
4631 PARADISE ISLES -+ - ‘ 4631 PARADISE ISLES . ,
12
DESTIN FL 32541 DESTIN FL 32541 ] L
TS P R AR R
403 amo?;se, Tstes | 43! ?olmc//sf Tsles
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale — & Staty 4. FEI Number Applied For
DC . F'L B FL 59-3744145 Not Applicable
le Country ) le Country . ) 8.75 ition,
Stf ’ 0 Ka (OQSQ ng l 0(@/005 q 5. Certificate of Status Desired O gee Reqtﬁ?:dt al
. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ]
' STANLEY, HANNARH™ — - = e | 2S00 Yy Hanﬂmh i
1050 HWY 98 E Street Address (P.O. Box Numbder is Not Acceptabﬁe)

#1201 E

DESTIN FL 32541 36008 Emerold Laaﬂtﬂuuq, #0186
| " TDeatin LT,

B. The above named entity submus 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the abligations of registered agent.

SIGNATURE
_7'- Signature, typed or printed name of registered agent and titls if applicable (NGTE: Regisiered Agenl signaturd requitect whan remnstating) DATE
9. Eisction Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
R LR, L ; A TR, AR & -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS . ) 3 oelete TIme [ Change  [C] Additicn
NAME STANLEY, HANNAH NAME Gi O{ f?
STREET ADORESS | $850-HWYB8-E#-420+E ' smervannness | 3 LO0F Emer COQ# kUUy #2201l B
CITY-S7-ZiP DESTIN FL 32541 CITY-ST-2IP
THE 1 Detete TITLE ’ - Ocnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OIFY-ST-21P
TILE [ Detete TILE O Change [ Addition
JNAME. | L LT, e —an | e . . NAME, - - - . . . e e
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THILE 1 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE o [ petete TTEE [T} Change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADURESS
CITy-ST-71P : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wjth al! cther like empowsred.

SIGNATURE: Hannah éfanhzm H-33-04  856-330-9%Y

SIGNATURE AND TYPED OR PRINTED NAME' SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




