e —— — —

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P02000033544 Secretary of State

1. Enfity Name

T. & 5. HANSON, INC.

Principal Place of Business Mailing Address
1809 MICCOSUKEE COMMONS BLYD 1809 MICCOSUKEE COMMONS BLVD
SUITE 108 SUITE 108
= — (E AR RN
Q3232004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e [ [resiedta
(4-3637237 1 [Nat apglicable

5. Certificate of Status Desired d $8.75 Additional
Fae Required

6. Name and Address of Current Regislered Agent
HANSON, TOM
2372 TUSCAVILLA ROAD DO N OT WR ‘TE
TALLAHASSEE, FL 32312 IN THIS SPACE

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

SIGNATURE
Signature typed o prnted name 9f regrslered agent and btle * appisable INGTE Aagstered Agenl .goaturs reguirad whao enetatingl DATE
9. Election Campaign Financing $5.00 May Be - uD;}qﬂaLEng?}a Foe
FILE NOWII! FEE IS $150.00 . ! . I o T T o T e
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribtion. O  Addedto Fess U205/ 04 10052015 150,00
10. OFFICERS AND DIRECTORS l
TRLE D
NAME HANSON, TOM

STREETADDRESS | 2372 TUSCAVILLA RD
CITY-ST-2P TALLAHASSEE, Fl. 32312
TILE D

NAME HANSON, SUZANNE

STREET ADDRESS | 2372 TUSCAVILLARD
CITY-ST-2IP TALLAHASSEE, FL 32312
MLE
NAME

o DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

TILE

HAME

STREET ADDRESS
Clry -§1- 2P

TIILE

HAME

STREET ADDRESS
Giry-§1-21P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver of frusiee ampowered o exccule this repont as required by Chapler §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all other like empowered.

SIGNATURE: _¥

SIGNATURE AND TYPED

Tem Hansorr

Lt A
0 NAME QF SIGNING OFFICER OR DIRECTOR Cate: Daytme Fhong




