FILED

2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P03000003259 02-10-2004 90006 042 ***150.00
1. Entity Name
SANDRA L. HANSON, P.A.
Princip_a‘I Place of Business Mailing _j\ddress
419A RACETRACK RD. 419 ARACETRACK RD. 540 043 09
FT. WALTON BCH, FL 32547 FT. WALTON BCH, FL 32547
i) s [IERN A LA IR
918 Mar Walt Drive 918 Mar Walt Drive
Suita, Apt. #, etc. Suite, Apt. #, elc, 01292004 Chg-P ' CR2E034 (10/03)
ity Wy & S 4. FEl Number Applied For
FEY $¥%on Beach, FL Pei*Walton Beach, FL _ 04-3734645 Nol Applicable
Zip Country Zip Country . . $8.75 Additional
3 5 5 47 USA 39547 - 5. Certificate of Status Desired ] Pee Requlrec}i tona
— = +.8. Name and Address of Current Ragistered Agent e e 7 ‘Nam.e and Adaress of New Registered Agent - T

Name
FLEET, H. BART
FLEET, SPENCER, MARTIN & KILPATRICK, PA Strect Address (P.O. Box Number is Not Acceptable)
1104 EGLIN PARKWAY

SHALIMAR, FL 32578-0000

City ' FL \ Zip Code

8. Tha above named entily submits this statemenit for the purpose of changing its registerad office of registerad agent, or both, in the Stats of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad ageant and titk H applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campalgn F]nancsng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [1 Change ] Addilion
NAME HANSON SANDRA L NAME
STREET ADDRESS [HIMKRR xen. 918 Mar Walt Drive STREET ADURESS
CITY-ST-2IP FT. WALTON BCH, FL 32547 CITY-57-ZP
THLE [ Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-57-2IP
TITLE [T Delete TITLE [iChange [ Acdition
MAME NAME
~STREETABDRESS | £ 2 st = 2 - e - W~ STREET ADDRESS ™~ [ — et T s e e N -

CITY-ST-2IP CITY-57-71p
Tme O3 pelete THTLE [Dchangs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TIE 1 Delete T f.]Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 1P CITY-5T-2P
TILE [ Delete TLE O change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby cortity that th |nform/t|un supptied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this r¢ on or supplemental report is true and 3 ate ardtipat my gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of TS TBTeiysr of trustee empowered lo exeglte this rport ag'raquired by Chapter 607, Flarida Statutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an attachmentjwith an ad g@ss, with all other tikg empgévered.

SIGNATURE: ﬂ‘é// /- \4......_41/4./ At~ SU 4 ospg3121

{_—~"BIGMATURE AND TYPEH OR FRINTED NAME OF SIFNING OFFICER OR DIRECTOR Dat Daytime Phone #




