L.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P02000080914 R, Jun 08, 2005 08:00 AM

Secretary of State

1. Entity Name

HANNAH BARTOLETTA HOMES, INC.

Principal Place of Business Mailing Address
19007 SUNLAKE BLVD 19001 SUNLAKE BLVD
LUTZ, FL 33558-4949 US LUTZ, FL 33558-4949 US

G AR

05312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT RepTea P

56-2297561 Not Applicable
; . $8.75 additional
5. Certificate of Status Desired B3 Fee Renulred

6. Name and Address of Current Regisierad Agerit

‘93?75 ﬁgi\:ﬁgg \Q{_VD STE 1700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above namad entlty 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 obligations of registerad agent. )

SIGNATURE — - —
Signaiwe, typed or prinkad name of ragisterac agont and tiie i applicatle. {NOTE. Aagsterad Agent sigrnatre roguirad whan ranstalng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | Inaccordance with s. 667.193(2)(b), F.S., the
Duo by Septembear 7, 200% Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
e by Sapt L)
10, OFFICERS AND DIRECTORS [ B
TOLE b
NAME BARTOLETTA, JAMES M
STREET ADDRESS | 19001 SUNLAKE BLVD L IERH1 4 ‘
ory-sr-zF | LUTZ, FL 335584940 OB/DBA0=-80001 018 150,00
TITLE D
NAME HAMNAH, CHARLES A

STREET ADDRESS | 19001 SUNLAKE BLVD
CITY-S1-219 LUTZ, FL 335584849

TIMLE
NAME

rvstae DO NOT WRITE

me | ~IN THIS SPACE

NAME
STREEY ADDRESS
CITY-5T-21P

TnE

NAME

STREET ADDRESS
CITY-5T-ZP

TTE

HAME

STREET ADORESS
CITY-ST- 2P

12. | hereby certify that the information supplied wkh this filing does not qualify for the exemption stated in Sectlon 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, ail other like empaowered.

SIGNATURE: es M. Bartoletta  05/31/05 (813) 909-1223
syﬁﬂ}xﬁnmmmpmmn NANE OF SIGNING OFFICER Ot DIRECTOR President Date Deytime Phane #

F -




