FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P04000118652 (7-29-2005 90016 008 ***150.00

1. Entity Name

HANNA ROSE, INC.

Principal Place of Business Mailing Address
1711 BAMBOQ DR 1711 BAMBOO DR

VENICE, FL 34203 VENICE, FL 34293 50058644

ite, Apt. #
Sule, Apt #. et Sute. Apt. . ete 07122005  Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Apptied For
/- 05 272 #/ No! Applicable

Count .

Zp Country Zip ouniry 5. Certificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtdress of New Registered Agent

Name

WILLIAMS ROBERT'L - _—- - - - - = e e = — - - _ . .
209 S NASSAU ST SUITE 101 Street Address (P.Q. Box Number is Not Acceptabie)

VENICE, FL 34285

City FL | Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatut: ped or printes name of tagisiered )il ana it i applicable (NOTE" Remsiorac Aent Sigratura FeRu i wien (Erisnanng) DATC
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution Oa Added 1o Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE f O elete TINLE [JCrange ] Aadition
{ ™. Hememar
HAME C:d.r 2] HAME
sweri soohess | p7/) Dawmbao P . $TREET ADDRESS
CiTY - §1-7iP ,/m = 2973 cy-sT-2p
THLE O pelete TILE [JChange ] adoition
NAME 'cétlz £ He/m“"“' NAME
STREET ADORESS | =7 { }7@“‘506 Farg STREET ADDRESS
CITY-ST-2P Veyuts I <2.493 Cay-ST-2Ip
mg O velere TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ] L ~ oo ¥ cov-sr-ze _ o . _ _
mLE [ pekete TTLE [ Change [ Additian
NAME HAME
STREET ADORESS STREET ADDRESS
CII¥-ST-2iP CITY-$T1-21P
TITLE [J pelee TNLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIiY-ST-2IP
e [ pekete TIE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 217 CITY-ST- 21

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)). Florida Statutes | further certify that the infarmation
indicaied on this report or supplememal report is trug angd accusale and that my signature shall have the same ¢egal elfect as il made under oath; that { am an ofticer or director
of the corporation or the receiver or trustee empowered to exgglile Ihis report as required by Chapter 607, Flonda Siatutes; and thal my name appears in Block 10 or Block 1Mif
changed., or on an anachmy ith an agdress. with all othgAke empowered

¥
1) .

L2yt /ﬁ DA{/‘Z £ %//4&)@@4 7%5/ 5~ 7’77 L7

Sl(}ﬁ]TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dira F"IOHD L4

SIGNATUR

5~
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