2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2004 8:00 am

5/1:

DOCUMENT # P03000066040

1. Enlity Name '
(HANLY & ASSOCIATES, INC.

[T -
e .-

Secretary of State

05-13-2004 90007 041 ***550.00

Principal Place of Business

310 JOHN RNGLING BLVD=-" %7r. -7
SARASOTA, FL 34236

Mailing. Address -

Lot 310]0HNRINGLINGBLVD

SARASOTA, FL 34236

er e S mH L TR

-w earw LVY

:: . ’.'_ . < ,“_‘. \_._’p ity ¥ S Ttk e .
T EEO A AE KA B
Sufte, Apt. ¥, etc. Sulte, Apt. 8, etc. 04212004  Chg-P CR2E034 (10/03)
Cily & State .i\ City & Stale 4, FEI Number 5‘5 2 é ? . 3g 4_2 Applied For
* Not Applicabla
“p Country 2p Country 5. Ceriificate of Status Desred [ gggfqmmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rugisw Agent
. g oy e . . Name — —_— =
SABA RICHARD D :
2033 MAIN ST STE 303 _ . e Street Addrass (P.O. Box Number is Not Acceplable) =
) SARASOTA FL 342377
City FL I Zip Code

8. The above mmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and agcept

the obliqanons of registered agent. .

S!GNATURF R : - .
A mepmmdummwmmdmpm. -

(NOTE: Rogisiorsd AGem sigranss requirdt when rinztating} - - = -+ = -

[

“DATE-

e

‘

" FILE NUWI]I FEE IS $150.00

9. Election Campaign Financing

$5-b0 May Be

Aﬂor May 1, 2004 Foe will be $550.00

Trusl fund Conlrib‘utim.

Added to Fees

b

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE Pn‘«'&ma & \Lm-n.vl Pttt [ bekte T O Change 1] Acdition
NAME NAME
STAEET AODRESS lf‘f{ %‘AGAAUM o5 . STREET ADDRESS
CITY-8T- 2P CHeASHW  Fr . LAY . CTY-ST-2P
TILE T Deete e O change [ Adgition
NAME NAME
STREET ADDRESS STREET AQDRESS
cY-St-2p cITY-5T-7P .

TLE [ Deleta ImE O crange  [TJ Addition

WME - N - e = f ORAME — o ——. = . .

STREET AQDAESS STREET ADDRESS
cny-sT- 28 N Y-t 29 _ L
HLE ' ] Delete TME [ Chenge [ Adition
NAME NAME -

SREE! ADDRESS STREET ADDRESS
CITY-S1-2p CITY-87-2P
TME 3 petete TMLE Cchange [ Addition
NAME HANE .

STREET ADDRESS STREET ADDRESS .

Comestaet [~ A TTwi L cY-st-2p - ST ST T
ME e et n o - [ Delete TLE B ' [0 Change T Addlion
I R SR PR ' oy -

STREET ADORESS i ‘ sm&"uugkess
CYGST. P~ =| = o —re == = s - - -CiTY-BT- 2P - S mener s enm R

12. | hereby certify that the information’ suppliad with this ﬁl

indicated on this repori or supple
of the corporation or. the raceiys
changed, or on an attachmep

SIGNATURE: .

does not qualify for the exemption stated in Sechon 119.07(3)(), Florida Stalutes. | further certity that the information
al reporl is rue an accurate and that my signature shall have the same legal &

1 as if mads under oath; that | am an officer of director

ee empawerad to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ~

ﬁ ddress with alf Ethar like ezw':a//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR

Stos




