<+

{ * 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # P03000139299

1. Entity Name
RICHARD HANES CONTRACTING INC.

04-07-2004 90004 029 ***150.00

Principal Place of Business

6419 DRIFTWOOD DR
HUDSON, FL 34667

Mailing Address

6419 DRIFTWOOD DR
HUDSON, FL 34667

94045572

2., Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nymber Applied For
oé(p -0 7[,,35 / Not Applicable
. " -
Zip Country Zip Couniry 5. Carliicato of Stalus Desited ~ []  58+79 Additional
Fee Required
== 6. Name and Address of Carrent Registered Agent— 5 ——7-RKame and Address of New Regislered Agent -———=—=ra==s s lon vz
Name

HANES, RICHARD
6419 DRIFTWOOCD DR
HUDSON, FL 34667

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

City

FL | Zip Coda

B, 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00 . 9. Election Campaign Financing $5.00 wmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {0  Addedto Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 3 Daiele TILE [JcChange [ Addition
NAME HANES, RICHARD NAME
STREET ADDRESS | 6419 DRIFTWOOD DR STREET ADDRESS
Cirv-St-2p HUDSON, FL 34667 CITY-ST-2IP .
TILE O Geiele TILE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
o dme ] e oo = Ovetete. . _J s e () Change __ [ Adaliion
NAME NAME " T T
STREET ADDAESS STREET ADDRESS
CIy-S1-2Ip CHTY-ST-21P
TITLE O pelate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P iTY-ST-2

12. | herehy certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or lrusFe empowerad 10 exsgute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an

indicated on this report or supplermental report is true an
of the corporation or the
changed, or on an att

SIGNATURE

dress, with all oshsrfh o empowarad,

AL

byl

209 -KApty

QHATURE AND

PED OR PRINTED NAWKE of SIGNING OFFICER GR IRECTOR

Date Daytine Phone ¥ (




