2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name b

RICHARD A HANSOR, INC.

DOCUMENT # P03000126448

Principal Place of Business

34351 CHANCEY ROAD
ZEPHYRHILLS FL 33543

Mailing Address

34351 CHANCEY ROAD
ZEPHYRHILLS FL 33543

2. Principal Place of Business

(2]

. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

FILED
Aug 04,2004 8:00 am
Secretary of State

08-04-2004 90013 004 ***150.00

I

I

T

_HANSOCR, RICHARD A -
34351 CHANCEY ROAD '
ZEPHYRHILLS FL 33543

MOORE CH2E034 (4/04}
City & State City & State 4. FEI Number Anmiod For
¥ 3 2033 9[ ? 5 Not Applicable
Zi Ci 1 Zi C 1 T —
i . oury ® vty 5. Cerlificate of Slarus Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Sgnature. typea o printed name of regnstered agent and title f apphcable

(NOTE: Registered Agenl signature requieed when reinstating)

DATE

$.607.193(2)(b), F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifieg it
did not receive pricr notica. Fee to file is $150.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [JChange [ Addition
NAME HANSOR, RICHARD A NAME

STREET ADDRESS | 34351 CHANCEY ROAD STREET AUDRESS

CITY-ST-2IP ZEPHYRHILLS FL 33543 CITY-ST-2IP

TE D ‘ 1 Dedele TmE [ Change [ Addition
NAME HANSOR, ALYCE J HAME

STREET ADDRESS | 34351 CHANCEY ROAD STREET ADDRESS

omy-St-2P | ZEPHYRHILLS FL 33543 CITY-ST-2P

HOE - o (7 Detee TITLE [ Change [ Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY:STZIPT e — oitv-si-zp - ’

TITLE [ palete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2iP

TITLE [ pelee TTLE i Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-7IP

THLE [ pelete TITLE []change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

SIGNATURE:

of the corporation or the recesver or trusk
changed, or on an at

la:;nw

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental repgrt 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
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

ros, with Al other like/emp red.

SIGNATURE /ND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz

ﬁg g-A-64 §/3-2150707
12 Cr e N

Daytime Phane #




