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2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #P03000091789 ’
HANSEN & HANSEN OF NORTH FLORIDA, INC.

04-28-2004 20218 049 ***150.00

Principat Place of Business

5085 ALTA VISTA AVE
ST AUGUSTINE, FL 32080

Mailing Address

5085 ALTA VISTA AVE
ST AUGUSTINE, FL 32080

~ -

2. Principa! Place of Busingss

3. Mailing Address

ARA A R

Suite, Apl. #. atc.

Sutte. Apt. &. etc. 04102004  ChgP CR2ED34 (10/03)

City & State . . City & Srate 4 FE twumber, é;g L {Apphied For
e mrw— D meil oo L + i | e e - + ——— - ---g/ 0 /és“"Nm‘Abpticable";";‘;}

Zip Country Zip Country - . $8.75 Additional

5. Certificate of Status Dasived ] Fes Raguired .
6. Name and Addrass of Current Registered Agem 7. Name and Address of Now Registered Agent
Name .
T ITHOWITT-STUART:- — - - —_— —
441 S STATE RD 7 #15 Sweet Addrass {P.0O. Box Number is Not Accepiabie)
MARGATE, FL 33068 e -
City | l Zip Code
e, FL
‘1 OTThe above namad antity "_; its this slatament for 1he purpose of changing its registered office or registerec agent. ar boih, in the State of Florida. | am famiiar with. and accept
the' obligatjon_s ol regisieng A.__a‘,gsnt.
“SIGNATURE i -
Slqmmm.nmu:twd e of regiserad woe i (e d sopticarks §NOTE: Repriisred AQelr SgDRILNG ol whion mrnstatng) _ DATE
. FILE NOWTI! FEE IS $150.00 8. Election Campeign Financing 55.00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added 1o Feas
0. s OFFIERS AND DIFECTORS 11, ADDITIONG/GHANGES 10 OFFIGERS AND DIRCCTORS 1N 11
e D ’ ' Ooeae ~ § 10t O change [ Addition
RAME HANSEN, MARK RAME
STREET ADDEESS | 5085 ALTA V[STA AVE: STREET ADDRESS
OTY-§1-3P ST AUGUSTINE, FL 32080 Cy-5T-2P
me D O geiete TME Ol cange [ Aodilion
NAME HANSEN, PATRICIA NAME
STREET ADLAESS | S085 ALTA VISTA AVE STREET ADDRESS

SCm-SaR | STAUGUSTINE, FL_ 32080 _ e e e o QETSEAR e L i ame e = e _:-;.,{!

e T Detete mE [ Crange I:‘I Additlon
NAME HAME
STREET ADURESS STREET ADDRESS
Y- S1-2P CITY-51-2P
me - - T Obaee 0§ e —- ———~——[) Change — [] Addition-| ——- -
HANE WME
SIREET ADDRESS STREET ADDAESS
ciy-SI-ap CITY-51-2F
e O oekete g {JChange [ Addition
HAME HAME -
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-7P .
e 0 celete TILE 1 Crange . [] Aodition
HAME HAME
SHAEE] ADURESS STREET ADDRESS
CITY-ST-7P CHY-$1-217 :

SIGNATURE:

indicated on this réport or supplemeriial report is true an
of the corporation or the receiver or trusteg empowered 0
changed. or on an attachment ywith an address. with all ol

12. 1 heraby certily Ihat the inlocmation supplied with this filin g does nol quahllxa for the exemptlr:h'n s“talh:d 'Th Section 119. EJ?P)(‘\) Florida Statutes. | {urther certify that she information
accura @ and Ihal my signalure sha ve the sama lega! ef
cufe thig report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block i1l

like empowered

TURE AND TYPED OR PRINTED NAME OF SICHNG OFACER OR DIRECTOR

fect as it made under oath: that 1 am an officer or director




