2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000135277 Secretary of State
1. Entity Name 02-23-2004 90043 036 ***158.75
GARY B. HANSARD, INC.
Principal Place of Business Mailing Address
32 HUNTMASTER CT. 32 HUNTMASTER CT. _ JIUvJOUJ
ORMOND BEACH, FL 32174 ©S ORMOND BEACH, FL 32174  US _
e s 0 R
Suite, Apt. #, etc Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Numoer ) Applied For
5? - 3‘-} 50’ Cf—_’ 7 Mot Applicable
. . ¥ ey
Zip Country Zip Country 5. Certificate of Status Cesired [{ ?ese.ggq;?:t;uona‘

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

HANSARD, GARY B

Name

32 HUNTMASTER CT. Sireel Address (P.C. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL l Zip Code

8. Ths 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 tamiliar with, and accept
the obiigations of registered agent. . ~

SIGNATURE i
Sgralwee, vpod or primied nowr e of regrstesed agent and Wie [ applicatis. (MOTE: Registered Age signalure requared when ranstaling) DAJE v
F“_'E NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrioution. 0O  AddedtoFees

10. ' OFFICERS AND DIRECTORS - 1%, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - : [ Delete TITLE . : : [Jcrange [ Aediish
NAME HANSARD, GARY B NAME '

'8, STREET ADDRESS 32 HUNTMASTER CT. STREET ADDRESS
CIy-57-2IP ORMOND BEACH, FL. 32174 CITY-ST-2P
TIMLE SEC 3 belete e C)Change [ Addition
NAME HANSARD, CYNTHIA L KAME
STREEY ADDRESS | 32 HUNTMASTER CT. STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CITY-S7-2IP
TLE O beiete HILE CJchange [ Addition
HAME NAME A

~STRETADDRESS |- " =" e~ v T ot e s SRETAORESS |— - - - T ,— . S e e =

CITY-ST-2P CITY-ST-2Ip
MRE O Detete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TIRE O oelete TTLE [l change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-SF-2IP ’ . CITY-ST-2IP
e - 7 Delete e [cohange ] Addition
NAME . - . . S [ . T, ”
STREEF ADDRESS |+ : ' T . PR STREET ADDRESS ;o
CITY-ST-2IP o * . crry-$1-2IP ’

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report or supplermental report is frue and aceurate and that my signature shail have the same legal eftect as if made under oath; that | an an officer or director
of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like

35%_

Daylvma Phone &

SIGNATURE:

Feb 23, 2004 8:00 am




