2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -_ Mar 25, 2004 8:00 am

DOGUMENT # P03000112052 Secretary of State
1. Entity Name 03-25-2004 90033 001 ***138.75
HLNASCHE, INC. '
Principal Place of Business Mailing Address
11313 RENNE DRIVE 11313 RENNE DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us

Suile, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numbe Applied For
3 DJ—O "O%O & 3? C-,' Not Applicable

Zip Cauntry Zip Courtry - . $8.75 additional

5. Certificate ot Status Desired w Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

— . Name

'1-11A3h1 IEIAH'E,NI}I\]AES(D:;\EIE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

Cily FL Zip Code

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

SIGNATURE
Signature. typed of printed name of registered agenl and tide f appheable. {NOTE. Registored Agent signature reguirad when reinstanng} DATE
L ) -FILE NQ".‘”” F,EE' I§ $150.00 9. Election Campaign Financing $5.00 may Be
¢ -AfterMay 1, 2004 Fee will be $55000 - . - Trust Fund Contribution. O AddedtoFees
.’Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE ] Change ] Addition
NAME HANNAH, NASCHE L NAME
STREET ADDRESS | 11313 RENNE DRIVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32218 CITY-$7-7P
TME [ petete TILE {]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P
MLE [ Delete e [J Change L] Acdition
HAME . HiviE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2iP
TITLE [ Delete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
juiLt: (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 4 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 made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other ke empowered.

SIGNATURE: Waﬂm&,i /kf Hannak (. nefche i/o‘U// 0f 04635998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN.ING OFFICER OR DIRECTOR date L4 Dayuime Prane #




