2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # P03000114980 Secretary of State
1. Entity N
My Tame 02-25-2004 90067 032 ***150.00

HANSEN'S FURNITURE, INC.
Principal Place of Business Mailing Address
200 N. STATE STREET, U.S. 1 P.O. BOX 148 .
BUNNELL FL 32110 BUNNELL FL 32110 )

Suite, Apt. #, etc. " Suite, Apl. #, etc. MOQORE CR2E034 (11/03)

City & Staie City & State 4, FE! r Applied For

W“ 3/5%7?6 Not Applicabie
4P Country ap Couniry 5. Certificate of Status Desired r gge.gesq 1‘:?:;““"3'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

r;(%wf:]ELSLT"E':%NS%);'E\ﬁEE SQ; ) T o Street Address {P.C. Box Number is Not Acceptable)

BUNNELL FL 32110

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or primed name of registered agent and Tille f appiicable, (NOTE: Ragislared Agent signature required when reinstating) DATE
8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
10. JOFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delere e [ change [ Addtlion
NAME HANSEN, KENNETH L NAME
STREET ADGRESS [ 200 N. STATE STREET, U.S. 1 " STREET ADDRESS
CITY-ST-21P BUNNELL FL 32110 cIry-st-2p
TLE D [ pelete TITLE [JChange [ Addition
NAME HANSEN, LILLY M NAME '
SYREET ADDRESS {200 N. STATE STREET, U.S. 1 STREET ADDGRESS
CITY-ST-7P BUNNELL FL 32110 CITY-ST- 2P - )
TIE O pelete TITLE [J Change [ Addition
RAME NAME
STREETADDRESS j== - =+ = == =n = = — = — - = TREETADDRESS | -- -+ - T R -
CITY-57-2P CRY-ST-7P
TILE [ eieta TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-71P
TITLE ; ' O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE [3 oelete TIME {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as reguired by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r on ar attachment wih an address, with all other jike empowered.
SIGNATURE: ﬂof//fma;z 5575/ ¥37- 4785

L
A OR DIRECTOR




