2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07, 2005 8:00 am
DOCUMENT # P01000084456 B3 Secretary of State

1. Entity Name
HANNAH _STANLEY. PA. 02-07-2005 90074 028 ***150.00

Princib_.?l Place of Business Mailing Address

g RADISE ¥ -
o SRR svuLas10
VAR i ANES VGOl
36008 Emerald {vost Pkw_aj 3600% Emereld [pqst ¥ kwif
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
#a0| & 207 3
City & State Cit.d State g 4. FEI Number Appliad For
DNestin L e N FL, 59-3744145 Not Applicable
Zp ] Country Zp Coyntry 5. Certificate of Staius Desired 0 $8'75 Additional
3354l oRaloosa | “2a54( | dRedgosa |® Fas Feired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
_ _ L B Name o
ggg(;\'sLEhYd'E*—R'lA\EB} %'?—;LST PKWY #201B Street Address (P.O. Bax Number is Not Acceptable)

DESTIN FL 32541

City _ FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted neme of registared agenl and hitls § apphcable (NQTE Regrstaied AQani signature raguired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

M EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PDS. O petete - TITLE O change  [J Addition
NAME STANLEY, HANNAH NAME
STREET ADDRESS | 36008 EMERALD COAST PKWY #201B STREET ADDRESS
CiTY-§T-2IP DESTIN FL 32541 CITY-S1-2P
TE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TILE [ change  [F Addition
NAME . o N NAME . L
STREET ADDRESS STREET ADDRESS -
CITY-S1-71P CITY-ST- 7P
TILE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE [ change  [T] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Deleta TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-71P CITY-51-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiih all other like empowered.

Wiy Hapaah Stantey 9105 8309764

SIGNATURE AND TYPED OR PRINTED NAME 01 GMING OFFICER OR DIRECTOR Dats Daytrne Phone #

SIGNATURE:




