FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000139299 01-10-2005 90043 033 ***150.00
1. Entity Name
RICHARD HANES CONTRACTING INC.
Principaf Place of Business ) : Mailing Address
6419 DRIFTWOOD DR ',.~ 6419 DRIFTWQOD DR . -
HUDSON, FL 34667 ’ ‘ HUDSON, FL 34667 . v
- H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062005 Chg-P CR2ED34 (10/03)
Cily & State City & State 4. FEI Number Applied For
26-0076351 ) Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O ?g';’g} L):\I?adcilﬂona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

HANES, RICHARD
8419 DRIFTWOOCD DR Straet Address {P.O. Box Number is Not Acceptable)

HUDSON, FL 34667

City FL | Zip Code

8. The above named enlity submils 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
Siwm:,wudunrhledmdremmdmmd:ﬂhiﬂ_lppﬁﬂﬂa. (NOTE; Registened Apent sionature requined when remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 ) Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " O Deete e $&{(Change (3 Addiion
RAME HANES, RICHARD NAME .
STREET ADDRESS | 6419 DRIFTWOOD DR smecraooress | (o 774+t Seoview BUND.
crv-s1-% | HUDSON, FL 34667 ey-g1-zp VYuDson Fu 34wl 7
TRLE 3 pelete TTLE O chage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P Cmy-§1-2P
TMLE ) pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-57-2IP
me - - = — . e - O3 Delete =" TnE O changs £ Adaition
RAME NAME
STREET ADORESS STREEF ADORESS
CITY-5T-2P CITY-5T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME . HNAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
THE . 2 petete TILE [ change [ Addition
NAME NAME '
STREET ADDRAESS STREET ADORESS
CY-ST-2IP CITY-ST-2P

12. [ hereby cemiz that tha information supplied with this filing does not qualily for the exempiion stated in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporaticn or the racei
changed, or on an attachm

SIGNATUHE:/

r trustee pmpowared 10 exedute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

wilh an addfess, with allgther ke e powared,

GIGNATURE AND TYPED OR PRINTKD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £

J



