2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR! B FILED
DOCUMENT # PO3000076347 § Mar 07, 2005 08:00 AM
1. Eniiy Neme - Secretary of State
HANNAH MASCNRY, INC,

Principal Place of Business Mailing Address

8142 W, BEAVER ST N 8142 W. BEAVER ST :

s T

2. Principal Place of Busines? 3 7Mai|ing Address
L]

= - i

e s g

~ Suite, Apt. #, elc. — Suite, Apt #, ete, B : 15t MOORE CR2EC34 (10/04)
City & Stale — [ Ciy & State 4. FEINumber Appiied For
_ ) . . 3 . ) 20-0085613 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired 0 ?i'gfqgfi”“"a'
6. Name and,gddnsé of (—:_urr,ani Registared Agent ~ . 7. Name and Address of New Reglstered Agent
Name :
gl‘lA-d-héN\A?ELA-hlﬂlé:E%EELRPSTREET Street Addross (P.O. Bé‘x Number Is Not A;ceptable)
JACKSONVILLE Fi. 32220 g '
f
City '. ‘ Zip Code
) _ v FL

8. The abave named entity submits this statement for the pumose of changing its registered office or registeied agent, or both, in the Staie of Florida, ) am familiar with, and accept
the obligations of registered agent. |

Y .

SIGNATURE — . = = : A =

Signatura, lyped of prtedRams of cagistered agent and it © apalcable ) {NOTE Regratefed Agerl signalure reguead when rel.‘:slanr!g} DATE

FILE NOW! FEE IS $150.00 = = - g}
After May 1, 2005 Fee Wil Be $556.00
Make Check Payable to Florida Deparimenti of Stete
PPN DI e © .. 22— 2 B WA AR T

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn. 1 Added to Fees

o — e oot -

10. ____OFEICERS AND DIRECTORS i KR T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e PS 1 pelese N RO {JChange  [] Addition
NAME HANNAH, MICHAEL P H NAME

SIRECT ADDRESS | 10375 OLD PLANK ROAD N __ F oheeraopagss

eny-si-2P | JACKSONVILLE FL 32220 . N L

i VT 3 Delete I UBDD0035325]  Clchange  (J Addition
Nt HANNAH, PAULA R NA 0310 /05-80027-015 158,75
STREFTADDRESS 110375 QLD PLANK ROAD SIREET ADDRESS :

CIre-sf-2 JACKSONVILLE FL 32220 B - ovestge ) ) )

WL 3 Detete i [ Change  [] Addition
NAME ‘ A

SIREET ADDRESS STRELT ADDRESS

<Y-§1-2P ~ - CHEY. 5T 21P

e T Detete itk [ thange ] Addition
NAME HAAE

STREET ADDRESS CIREET ADGRESS

CITY- 81-2IF i GITY-S1-2F

TILE T nelete WHE [l Change ] Addilion
NAME u NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P o o _ Forvsrap )

ifLe O Delate LWL [ Change ) Adtition
NAML NAME

STREET ADDRESS SIREETADRRESS

giry- sI-7IP S N civsiow

12. | hereby cerﬁg that the information supplied with this filing does nor qualify for the exemption stated in Section 112.07(3)}), Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation or the rgogjver or trustee empowerad to egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aron an a ad ith all o lixe empowerad.
7-3-05 9. 6T-33k

SIGNATURE;
Dala Dayrma Phone 4

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e _ =




