.

\

FILED

. 2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000028583 03-00-2004 90037 025 ***150.00

1. Entity Name

BOUNAHANN, INC.

Principal Place of Business Mailing Address LYUV]0arY
1155 MALABAR RD., SUITE 5 1155 MALABAR RD., SUITE 5
PALM BAY, FL 32907 PALM BAY, FL 32907

2. Principa! Place of Business 3. Mailing Address

- - a o B e et R

ORI AU MM

Sale Apt ¥, | SuieAp gt 02252004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applieg For
q-’ -05 ///35 Not Applicable
Z. Z- ..
° County P Country 5, Certificate of Status Desired O $8.75 Additional

Fee Required

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

Name

HANNAN, JON R

1155 MALABAR RD., SUITE 5 Strest Address {P.C. Box Number is Not Acceptabls)

PALM BAY, FL 32907

City FL Zip Code

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pn address, with all other like empowered.

SIGNATURE: T D -5-cH 232 So@-457(

GNATUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayting Phone #

SIGNATURE
Signature, Iypad or printed name of registerad agent and Litle if applicable. - (NOTE: Registered Agent signature raquired when reinstating) DATE
e -F-“:E-.ﬁ—mﬂ-—" FFEWE'IS'S{S_QZ—UDW ==9Election Campaig‘,n F_inancing_._-._._—[—j~- $5.00~May Bg=|—irvema —— == ER
After May 1, 2004 Fee will be $550.00 Tryst Fund Contribution, Added to Fees -
10, QFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Y [ Deiete TILE JU_ 54»] v \30 una,uij P O Change ﬁAuditiun
NAME HANNAN, JON R NAME /05_4 Sed wad C} < d-i
STREET ADDRESS | 1155 MALABAR RD,, SUITE 5 STREET ADDRESS | 3 .
on-stae | PALMBAY, FL 32007 awsize (O INebourne, G 22904
e - O3 ekte e Danietle  Rovrnawite NN Do [ adion
NAME NAME
STREET ADDRESS STREET ADDRESS 3 / @’bﬁ. l / o w S { ‘
CITY-5T-2 CITY-S1-2P ﬁ_{m &2 ” q-c/ 3&?05
- i
TILE [ Delete TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
mE £] Delete TNE O change [ Adition
NAWE NAME
STREET ADDRESS STREET ADDRESS
cy-stap T T T - - - - e o P arvestze
TITLE ] Detete THLE [ Cange (] Addition b
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Dalete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP



