2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 8:00 am
DOCUMENT # P03000141319 ' ecretary of State

1. Entity Name
GREGORY HANNAH, INC. 04-23-2004 90247 040 ***150.00

Principal Place of Business Mailing Address
5815 TIFFANY PLACE 5815 TIFFANY PLACE
WEST PALM BEACH, FL 33460 WEST PALM BEACH, FL 33460
S AR L N
S839 TiELANY PL. _
Suite, Apt. #, etc. Suite, Apl. #. etc. 04202004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FE! Number Applied For
: wu Pﬂ&fq [W FA e Olfo - l 7’ L'/ 7 5) I Not Applicable
“p Country 3 ;plplf 1 -7 5) lg:;i 5. Certificate of Status Desired [} gg'giﬁsiﬂma'
6. Name and Address of Current Registered Agent 7. Néma and Address of New Registered Agent
Name

HANNAH, GREGORY
5815 TIFFANY PLACE Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33460 .

City FL | Zip Code

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

SIGNATURE
Signature, typed or pratted name of registered agenit and tie f applicabie. (NOTE: Regatered Agert sgnatung requred when renstaimg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Ceniribution, | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D, P 3 pelete TLE [1cCrange [ Addition
NAME HANNAH, GREGORY NAME
STREET ADORESS | 5815 TIFFANY PLACE STREET ADDRESS
CIty-57-2p WEST PALM BEACH, FL 33460 CTY-ST-21P
TITLE [ cetete TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e [T Detete TINE [dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
e L] petete ME [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CivY-5T-71P CITY-5T-2P
MLE ] Delete TLE O Change  [T] Addition
NAME FAME
STREET ADDAESS STREET ADDRESS
CTY-S7-ZP CITY-5T-ZP
TiLE 3 Delete TILE {JChange [ Additian
HAME NAME
STREET ADDAESS . ’ STREET ADDRESS
CTy-§7-5f - . CITY-57-2P

12. ¢ hereby certify that the informaticn supplied with this filing does not qualify for the exempticn 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 signaiure shall have the same legal effect as f made under cath: that | am an officer or directos
of the corporation or the receiver of frustee empowered 10 execute this report as required by,Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
5///211/ 04 56/-389 6577
vfe

SIGNATURE: GREGony H/M/AA’/&’W o817

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNNWWW DIRECTOR




