2005 FOR PROFIT.-CORPORATION
" ANNUAL REPORT

DOCUMENT # P04000059421

1. Entity Narne

DARLENE HANSON P-A

Principal Place of Business

838 ALHAMBRA-AVENUE
ST AUGUSTINE, FL 32086

K

Mailing Address

838 ALHAMBRA AVENUE
ST AUGUSTINE, FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, eic

RN

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90228 002 ***150.00

MR

HANSON, DARLENE
838 ALHAMBRA-AVENUE -
ST AUGUSTINE, FL 32086

04232005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Nurnt)er q Applied For
o 0?76 / é Not Applicable
Zip Country Zip Couniry N i Dlessives $8_75 Additional
5. Cerlificate of Status Cesired O Fee Required
6. Namme and Add of Current Reg d Agent 7. Name and A of New R ed Agent
Narrie:

Sireet Address (PO, Box Number is Nol Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its regisiered office ot registered agent, of both, in the Staie of Florida. 1 am familtar with, and accept

Sgranxe, WPEA or praved rame of cegpgteredt agens and e i appicabie,

(NGTE: Segsrened Agent SKIHAID Faqired whan renstarng}

DATE

- )
FILE'NOW!! FEE15:$150.00 9.

Aﬁer—llay 4, 2905 Fee—wﬂl be-$550.00

Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. TK:EHG AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FRES Sy O pelete CHILE cange [ Accition
NAME HANSON, DARLENE" NAME

STRIET ADDRESS | 838-ALHAMBRA AVENUE STREET ADDAFSS i

CiTy-§1-Z7 STAUGUSTINE, FL 32086 CY-ST-Z7

TME [ oetere TILE A [ ohange [ Addition
HANE NAME

STRCET ADORESS STREET ADDRLSS i

GITY-ST-29 CITY-S7-2P )

TITLE ) Celete CWRE [C)Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§1- 5

THILE 3 oelere HILE [Iohange (3 Acoition
NANE NAME

STREET ADJRESS STREET ADDRESS

CITY-ST- 2P OY-§T-2P

TLE 3 petete TTLE D trange [ Accition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTV-ST- 7P CUTY-ST-7P

TITLE {7 Delete TITLE Ol change {71 Addition
NAME NAME

STAEET ADDRESS i STREET ADDRESS

CITY-ST-21P 4 e (TY-§F- 2P

changec, or on qn_ggacl_]ment with an,address, with all othes

12 | hereby cem‘y that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fi onda 5 amres | further certify that ihe information
indicated an this report of supplemental report is wua and accurate and thal my signature shall have the same legal effect as i made under oath: thal tam an officer of director
of the corporation or the receiver or Tustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like empowered.

Dorlene Hansmn Pres.

AoY-29Y-2795

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFLCER OR DIRECTOR

Y-259%

Dayume Phone #




