2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) . Apr 05,2004 8:00 am

DOCUMENT # P03000083660 e o (ST ecretary of State
1. Entily Name ' AR T 03-22-2004 90091 036 ***150.00
HANNOVER BALING, INC.
Principal Place of Business Mailing Address
1936 BRENGLE AVENUE 1936 BRENGI_E AVENUE
8!;LANDOFL3ZBOB SSLANDOFLS?.BOB . 88409820
AT Y
2. Principal Place of Business 3. Mailing Address “llll N || “I Hll[” lﬂﬂ m m | m mlm nm
Suite, Apl. #, etc. Suite, Apt, #, elc, MOORE CR2E034 (1 "03)
City & State City & State 4. FEI Number Applied For
- GS l &QO! 8’[ Not Applicabla
Zp Country Zp Country 5. Caertificate of Status Desired a ?g'ggqﬁ“ma'
6. Mame and Address of Current Raglatered Agent 7. Name and Address of New Registered Agent

Name

HOEQUIST, CHARLES E  ““Hhrseew Lhsren

ee 23113 LAWTON.ROAD .« oo e~ . e imm . | STEELS “E’BH""‘E‘ 'E“i"“"?:‘“ NotAcceptabley . _ .. .
SUITE 225 195 4

ORLANDO FL 32803

7 Qeano FL] B

8. The above named enlity submits this staiement tor the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am famitiar with, and accept

the obligations of registered agent.
SIGNATURE %&-‘ ‘é- 7;;5: '&’f#f&&/)’ R, 6&2’% ,,?j D:,:

Synaiu. yped o prartad namé of regsiesad agond ax Lite d applcatie. (NOTE. Ragijiared Agenl signiture raquared when reinstatng)

12. | hereby certily that the infarmation supplied with this fling does not quallfy tor the exemption stated in Section 119.07{3)i), Fiorida Statutes. 1 further certily that the information
indicated on this repor or supplernental report is true and accurate and thai my signature shall have the same lagat etfect as it made uncer oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 113t
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE!:

3 "TFILE NOWN'. FEE IS $150000 <. = | » _ ‘ -
S ""ﬁrg% Eﬁlﬁmm e 8. £lection Campa|9n Financing $5.00 mayBe
et - Afler May 1,:2004. Fee ¥ $550.00 - %0 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State- i
10, OFFICERS AND DIRECTORS n. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS N 11
TME P : 3 oelee TE T Dcnange [ aouition
NAME FOSTER, KATHLEEN R NAME FosTEn. DA wio M.
STREET ADDRESS | 1936 BRENGLE AVENUE STREET ADORESS 1436 BeENZIE BUE J
orv-sizr  |ORLANDO FL 32808 ony-s7.20 ; _ ol '
e S/T Jalete TIE 5 [XChange [ Addition
KA HOEQUIST, CHARLES E x NAME HoE aulsT, CAPRIES E 238
STREETADDRESS {3113 LAWTON ROAD, SUITE 225 STREETADORESS | 277 3 LM T, Ror R SairE
o-$st2P | ORLANDO FL 32803 CrY-§3-2P ANDD r‘f X3
TE 3 oelete TILE D change [ Addition
HAME : NAME .
STREET ADDRESS STREET ADDRESS
AT s e e e R OTESRR L o N
TmE O pelete TE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2P
TmE 01 pele T CYcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-ST-2P
TIE 0O cetete L OJChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADORESS
o .gr. e CITY-53-2P



