2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000069404 Apr 09, 2005 08:00 AM
1. Enity Name ‘ Secretary of State
HANNAHILL FARM, INC.
Principa) Place of Business _ Mailing Addrass -
28062 35TH PATH 28062 35TH PATH
e s e SRR MIATTOVARRIAANO
2. Principal Place of Business._ o 1 8. Mailing Address

Sule, Apt #, etc. . = Suite, Apt. #, elc - = = 1st MOORE CR2E034 (10/04)

Civ & Stata — — Cily & State ' - 4. FE: Number Appiied For

= - - " 75-3067894 Not Applicable
* SC ;I;SEDN& o Country 5. Certificate of Status Desied ] figi lﬁgﬁ‘m’

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

T Nare

gl‘]hé?)i\é%fﬁlb\f %%JEI;IGDEA SE?NS' INC. Street Address {P.0O, Box Number is Not Acceptable)
CLEARWATER FL 33761 ‘

City FL ]7 Zip Codle

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

SIGNATURE -
Sgnaldra, fyped of prnted hamae of registeted agent arid fife If apoiicable (NOTE Ragrsiarad Agant sgrature raquisd when renstaling) DATE

FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution Ad
: . . ded to F
Make Check Payable to Florida Department of State . = edlobees
10. ~ T GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS.IN 11
TILE P ] pelete 11N [ Change  [] Addition
NAME HUDSON, CATHERINE J N B P
. Rl
CTRCET ADDRESS | 28062 35TH PATH G TREF ADDAESS o UnOaketegds
’ o [aCWT o QR T R s B
CY-Sf-2p BRANFORD FL 32008 CIY-ST. AP U%a‘ r.rgu'ji.}a) BU-\J fel “1....»..1 19..48- UU
Tt VP T DOoeste unLe Clchange ] Addition
NAME HANNA, DAVID A NAME .
STREET ADDRESS | 28062 35TH PATH - STREET ADDRESS
GIFY-ST1- 2P BRANFORD FL 32008 . CITY ST-3F
e - [l Delete e Clchange [ Addition
NAME NAME
STREET ADDRCSS SIRELT ADGRESS
GIFY- 7. 20 ily-S1- 2
L - T T Delete TILE ) [ Change ] Addilion
NAME . NAMF
STREET ADDRESS STAFET ADDRESS
ClIY- 872 ciy-Sl-ap
i - ) 1 Defete T CJchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRY 55
CiTY-ST. 2P CHY-S1- 217
niLE T T Oopees e Clchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
Qiry-S1.2P o~ CITY-ST-21P

not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
indicated on this r t or supplemental repdit is true agd acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatipr{’or the of frustee efnpowerad 1o exgbute this repart as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or gt h.an addresgs, with allfother fike empowerad

SIGN URE. fine J. MWM 4/é'/06 (386135 3006

[
3 O [
éGN}KUHE}JJD f’\‘PED lﬁ_&mmsu NAME DF SIGNING DFF]VCEFVI OR DIRECTOR ) Dato Daytrns Phane

12. Lhereby certi y that thg laféTmation gupplie with this filing do




