2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P01000022536 Jan 27,2004 08:00 AM
1. Entty Name Secretary of State

HANNA, INC.
Principal Place of Business Mailing Addres-sl _: i T R
1940 N, MONROE ST,, STE. 82 245 WHITE OAK DR.
TALLAHASSEE FL 32303 CRAWFORDVILLE FL 32327
Suite, Apt. #, elc. T ) Suite, Apt #.mic. MOORE CR2E034 ($1/03) -
City & State T City & State i 4. FEI Nurnb ’ Applied For
' M £9-3743559 Rt Apheats.
Zp Cauntry Zp Country 5, Certificate of Status Desired O Eeae‘gfq Sf:;ﬁ“”a'
6. Name and Address of Current Regislered Agent . Hame and Address of New Registered Agent
' Name i -
gﬁ‘EN\':\l‘ﬁ'r}'(El%gK DR Street Address (.0, Box Number is Not Acceptable)
CRAWFCRDVILLE FL 32327 —= - —
City - T o FL | Zip Code

8. The above named entity submits this statermant for the purpose of changingj its registered office or registered agent, or béth, in the Stale of Fiorida. | am familiar with, and -aéé?:u;.
the obligations of registered agent. . . .

SIGNATURE — — — E—
Signature. yped of printed name of registered agenat and tille f applicable MNOTE. Registered Agent sigrature required when rilnstating) o DATE o R
"' T TR BT T g g T
FILE NOwlll FEE IS@P R 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fe_e \_mﬂ be‘,_$155ﬂ.00_ . Trust Fund Caontribution. | Added 1o Fees
Make Checic Payable fo Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFI"S’IN:H_
e D © O elete TE T Qckange [Jan
NAME HANNA, KIM O NAME
STREET ADDRESS | 245 WHITE OAK DR. SYREET ADDRESS g (142
[ R
CITY-ST-2IP CRAWFOHDVILLE{F!__ 32327 - CITy-ST- 2P Ao Qggﬂ_gngi - 11._15[}_ EB
e 3 belete TiLE I ohange [0 Aem:
NAME NAME
STREET ACDRESS SYREET ADDRESS
CiTY-SY-2P CITY-ST- 2P
THLE ' 7 Detete TmE ; "I Change ~ L M
NAME H NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTE - T ook § mu s [ Change T Aoc
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-7IP
E ) C D beie]; T TITLE ’ D G_hanqet_EI—p'--h
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-§T-2P
mE Clpetete B e [Jchange ~ [ an
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2f CiTY-5T-2P

12. | hereby certify that the informaticn supplied wiih this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informatio
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal sifect as if made under oath, that | am an officer or direc
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachment with an addregs, with ali other fike empowered. ' -




