2005 FOR PROFIT CORPORATION

ANNUAL REPORT

T

DOCUMENT # P01000100863

1. Entity Name

J. & A HAHN, INC.

Principal Place of Business

13454 TWIN DOLPHIN DR,
BROOKSVILLE, FL 34609-8852

Mailing Address

13454 TWIN DOLPHIN DR.
BROOKSVILLE, FL 34609-8852

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

FILED

Apr 26, 2005 8:00 am

ecretary of State

04-26-2005 90132 034 ***158.75

PR RV

TR R

Suite, Apt. #, elo. 03112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3751218 Not Applicable
ap Country 2 Couniry 5. Cenrtificate of Status Desired %, ?g;gesq G:Jm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOMAN, MARGARET -
7376 BROAD ST. Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Aegisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Am: %ﬁ?%FE:I&%‘I& Q'gmm- — —Trust Fund Cantribution. — AddedtoFees___ | . .. _ e
10. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 1t
THLE PSTD 3 Delete MLE [JChange  [J Addition
NAME HAHN, JEFFREY S NAME
STREET ADDRESS | 13468 TWIN DOLPHIN DR. STREET ADDRESS
CITY-51-2IP BROOKSVILLE, FL 346098852 CIry-S1-2P
TILE VPD {1 Dalate TITLE [0 Change [T Addition
NAME STEINER, TIMOTHY L NAME
STAEET ADDRESS | 11808 FAWNDALE DR. STREEY ADDRESS
CIFY-ST-ZP RIVERVIEW, FL. 33569 CITY-ST-2P
TME VPD R oslete TME [ Ctange [ Adetion
NAME BUTLER, TED E NAME
STREET ADDRESS | 12332 OLD CHATMAN RD. STREET ADORESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITy-ST-2IP
e STD XD""’“’ TME [ Change [T Addition
NAME HAHN, BARBARA G NAME
STREET ADDRESS | 13468 TWIN DOLPHIN DR. STREET ADORESS
CITY-S1-2P BROOKSVILLE, FL 34608 cny-S1-7P
TME [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-$1-2¢ CITY-ST-2IP
Tme J Detete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE@__% #’VZ——
SIGNATURE AND [+] OF SIGNING OFFICER OR DIRECTOR

o dod L/D:b’"

Daytrne Phone #

35'1:‘3"2[*9;:1{

o



