2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 16, 2004 8:00 am

DOCUMENT # Pag68o Secretary of State

1. Entity Name 08-16-2004 90018 024 ***150.00
T. HANSON & ASSQCIATES, INC.

Principal Place of Business ‘ Mailing Address )
11t EAST KELLOGG BLVD 111 EAST KELLOGG BLVD JIULBITY/
STPAUL MN 55101 . ST PAUL MN 55101

v Suite-Apt. #-etc. -~ e P T|C Sdite]Apt #, ete. L, _' " - MOORE CR2EQ34 {4/04

City & State City & State 4. FEI Number Applied For
41-1 492239 Not Applicable
Zp , Cauntry Zip Country 5. Cerlificate of Status Desired O $8‘75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name arld Address of New Reglstered Agent
I e = o it — f— Narrre = RS - =
HAI\SO!\ T'-lEODOREF a= R - RV T et
1801 SOUTH FLAGLER DRIVE #1 804 Strect Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

8. The abov ennty submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

_(TC)TETRQQAsmred Agenl signature required when reinsiating) DATE

5.607,123(2)(k), F.5., allows for the waiver of the $400.00

L 9. Election Campaign Fi i .
late tee. By checking this box, the corporation cerlihes.n[ cction Lampargn Financing $5.00 May Be

R " i . . Trust Fund Contribution. ded to Fi
did not receive prior notice. Fee to file is $150.00. u Ad 0 Fees

10. OFFIGERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cp ‘ O Detete TILE [ change [ Addition
NAME HANSON, TED NAME

STREET ADDRESS | 111 E KELLOGG BLVD STREET ADDRESS

CITY-ST-2IP ST PAUL MN CITY-5T- 2P,

TILE DV N [ Delete TITLE {1 Change [ Addition
NAME HANSON, HiLM HAME

STREET ADDRESS | 111 E KELLOGG BLVD STREET ADDRESS

CITY-51-71F ST PAUL MN CITY-ST-2IP

e, 1. . - ‘O-Detgte - THEE — —— e [3Change [ Addition
HAME ~ NAME :

STREET ADDAESS STREET ADORESS . I - .

st |0 R - o TN omvesre T

THLE [ Delete ™ Ol change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE : 2 Deiete TTLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P ‘ CITY-ST-2P

TME . [ oejete TIME [ Change [ Additien
HAME NAME

STREET ABDRESS : STRELT ADDRESS

CITY-ST-21P : CITY-ST-7IP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicaled on this rep it spplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
stee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn #n anachm nt i with all otheplike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREC’I’FR\ Dala Daytme Phone #

ey




