2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # P02000065563 ecretary of State
1. ‘Entity Name
04-13-2004 90006 041 ***150.00
HANNA & SONS, INC.
Principal Place of Business - Mailing Address
6120-4 POWERS AVE. 6120-4 POWERS AVE. —ewmvUy
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2E034 (1 1‘{03)
City & State City & State 4. FEI Number Applied For
33-1010140 Not Agplicable
2 Country ap Gountry 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ 7 THANNA, JOANNA oo i T — — D
1FEAF-SANJOSE BEVE-APTt0+

Street Address (P.O. Box Number is Not Acceptable)
JACKSOMVILLEEL 32223
b o-Y Pouens ALE

DA P z2um o FL | 2>

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

SIGNATURE
Signature, typed or prined name of registered agent and title if apphcable (NGTE: Regstared Agent signature raguired when ronstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . a Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 pelete TILE [JChange  [J Addition
NAME HANNA, JUANNA NAME
STREET ADDRESS | 4378 MORNING DOVE DR. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32258 CITY-ST-ZIP
TITLE [ pelete - TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TALE [ change [ Addition
NAME NAME

TSIHEETADDRESS [T 7T T T T w0 Trom Tt orT T o ermeraRess | T T e

CITY-ST-2IP CITY-ST-ZIP
ILE [ Detete TITLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TME [ Detete TITLE ’ [J Change [ Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legai effect as if made under oath; that ¢ am an officer or director
of the corporation or the recgiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrpgnt wit address, with all o?her like empowered.
MOy Y757 3332

SIGNATURE AND TYPED Of PRINTED NAME OF SIGMING DFFICER GR DIRECTOR Date Daytima FPhane #



