FILED
2005 FOR PROFIT CORPORATION - May 02,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000035914 05-02-2005 90409 007 ***150.00

1. Entity Name

HANA PROPERTY DEVELOPMENT, INC.

Principal Place of Business Mailing Address 1Y% 1Jddul

4354 DECATUR STREET 4354 DECATUR STREET

MARIANNA, FL. 32446 MARIANNA, FL 32446

e ST FEAEED AR
Suite, Apt. #, ete. Suite, Apt, #, etc, 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

T -0T50)4 0 Not Applicable

Zp Country Ze Country 5, Certificate of Status Desired [} ?g.gg]m:i:;tional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama
NEEL, CHUCK A
4354 DECATUR STREET Strest Acdrass (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep!
the cbiigations of registered agent.

SIGNATURE
Signalure, typed or printed neme of regrstered agent and ttle it applicable. (NOTE: Registered Agent signature requred when ranslaling) DATE
FILE NOWI!l FEE IS $150.00 8. Etection Campaign Financing $5.00 May e
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
TTE P O pelete TRE D change [ Addition
NAME NEEL, CHUCK NAME
STREET ADORESS | 4354 DECATUR STREET STREET ADDRESS
Cy-§1-2P MARIANNA, FL 32446 CITY-ST-2P
TIE VP O Detete TE [ change ] Addition
NAME HOWELL, TRAVIS HAME
STREET ADDRESS | 4354 DECATUR STREET STREFT ADDRESS
CITY-ST-2IP MARIANNA, FL 32448 CiTy-ST-2P
TITLE S 3 pelats TOLE [ Change [ Addition
NAME CALDAY, JOSEPH HAE
STREET ADDRESS | 4354 DECATUR STREET *[§ STREET ADDRESS
CiTy-ST-2P MARIANNA, FL 32448 CITY-ST-2IP
TITLE D O delete TME [ Change [ Aodition
NAME ALDAY, JAMIE NAME
STREET ADORESS | 4354 DECATUR STREET STREET ADORESS
CITY-51-29 MARIANNA, FL 32446 Cy-S1-0P
TINLE 7 Delets TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-27 CTY-ST-2P
TITLE [ Detete TME (O3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. I lurther certify that the information
" indicated en this repan or supplemental report Is true and accurala and thal my signature shall have the sama lagal aflect as if made under oath; that | am an officer or director
of the corporalion of the receiver or rustse empowared 10 execute \his report as required by Chapjer 807, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

4-29-05 gso 557 274¢)

Daytima Phone #

SIGNATURE: 7ravis Na//,*/?eawrw

SIGHATURE AND KYPED OR PRINTED HAKE OF SIGNING OFFIC] IRECTON '/ R Da




