FILED

2004 FOR PROFIT CORPORATION. Ma 04, 2004 8:00 am

ANNUAL REPORT '~

Secretary of State
DOCUMENT # P03000112539
1. Entity Name 05-04-2004 90177 038 ***150.00
HANZESINC. e e !
Principal Placa of Business Mailing Addresy
4658 SE 115 STREET #13 4658 SE 115 STREET #13
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
e v A B A
Suita, Apt. #, ste. ‘ Suita, Apt. #, etc. . 01052004 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEY Numbar Applied For
. 5‘3 - cJ ‘//a 9‘6/ e Not Applicabie
“p t";ountry ap Country 5. Certificate of Status Desired ] ggz ;’Eq :‘:e‘i;“""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
Name
MANZES, STEPHEN E
4658 SE 115 STREET #13 Sireet Address (P.0. Box Number is Not Acceplable)
BELLEVIEW, FL. 34420
Gity FL TZip Code

8. The above na'ned antity submits this staternent for the purpose of changing its registerad office or registared agent. or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registarad agant,

SIGNATURE. i
Sigature, tped of piimed name of registered agent and e it applicable. (NCTE ﬂagls:e{ac Agent signature reguited whan reinzatiog) DATE
FILE NOWI! FEE IS $150.00 9, Clection Campaign Fin'apcing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Comnibutiost, 1 Added to Fees ]
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO 3 detate THLE O Change [ Adaition
NAME HANZES, STEPHEN E . NAME
STREET &0GRESS | 4658 SE 115 STREET #13 STREET ABDRESS
CiTY-5T1-2P BELLEVIEW, F. 34420 cry-Si-ap
THLE - 3 pelese THE O change [ Addition
NAME RAME
STREET ADDRLESS STREET ADDRESS
CITY-57-71P ' GiTY-Si-7IP
L p L7 Detete TLE I Change 1 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiT¥-51-ap Gy -5T- 3P Lo
Ik [T Detete fIILE : [ Change [ Addition
HAKE NAME
STREEY ADDRESS STHEET ADDRESS
CiTY-5T-29 CIY.ST-47
meE {7 nelete TINE Oichange [T Addition
NAME RAME
STREFT ADDAFSS STREET ADDRESS
CiTY-§7-27 CITY-§7- 8P
iLE 3 Delete e [ Change [ Adion
HAME A RAME
STREET ADDRESS ’ SIREET ADBRESS
CiTy-S7-2IF CiTy-5T-2P

12, | hereby cartify that the information suppliad with this fiing doses not qualify fof the exemption stated in Section 119.07{3)i), Floriga Stafutes. | further certify that the infarmation
indicated on this tepert o ,upplemP al report is irue and accurate and that iny signature shall have the same !Pgdf effect as #f mace under oath; that | am an officer or director
of the cerporation or the a eiver of fusles empowered 1o executs this repon as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachyreal with #n & dress fith alt other like empowared.

SIGNATURE: ’ AN Ul 7 Srepfed S flpueES 35‘9-36;?-95‘)’9

BME OF SIGNING OFFICER OR DIRECTOR ity Daylime Phorme 4




