2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = Mar 25, 2005 8:00 am

DOCUMENT # P93000042615 Secretary of State
1. Entity Nam R —
ity Name 03-25-2005 90024 046 ***150.00
HANSON & HANSON, P.A,
Principal Place of Business Mailing Address
617 W COLONIAL DR 617 W COLONIAL DR
SOUITE 1240~ . G440 avt—

OIS?LANDO FL 32804 ORLANDO FL 32804
U - -7

Suite, Apt. #, etc. . Suite, Apl. #, elc. N 1st MOORE CR2E034 (10/04)

Ahere s po svi ere 1s N0 svite
City & State City & State N 4, FEI Number Applied For
59-3197272 Not Applicable
zp Country Zip County 5. Certificate of Status Desired [} 58'75 A_dditiona]
Fee Required
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent

- -— [ —

Name . s

HANSON, MITCHELL A

617 W COLONIAL DR Streat Addréss (P.C. Box Numbaer is Not Accepiable)

" ORLANDO FL 32804

_Ciry FL Zip Code

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

——— . pn g e

- \‘l
SIGNATURE
. ... Signalure, typed o printed nama of regrsiared agant and ile if appicable (NOTE- Regrstered Agenl signature reQuirad when remnstatng) DATE
9, Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. + [[] + Addedto Fees
ERS AND DEQECTORS 11. . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" delete e C - . ™™T 7 [Clchange [ Addition
NAME HANSON, MICHAEL A HAME
STREET ADORESS {617 W COLONIAL DR STREET ADDRESS
CITY - S3-2if QORLANDQC FL 32804 CITY-S1-2P
TITLE vCD O pelete TITLE [ change  [] Addition
NAME HANSON, MITCHELL A HAME
STREET ADDRESS | 617 W COLONIAL DR STREET ADDAESS
CIY-SI-2IP ORLANDO FLL 32804 CITY-SI-21P
TILE O pesete TnE [ change  [] Addition
NAME | - . ST T U e T ST T o oot
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2P
TE [ veteta TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI- 7P
TITLE M Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STRCET ADDAESS
CITY-ST-2IP CITY-51- 7P _
TITLE [ pelete TILE - . » [Jchange [ Addition
NAME . NAME .
STRTET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§3-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha, exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with.all other like empowered. { T®E®T2 (¢ \z
B VAL

SIGNATURE: .
- SIGNATURE ANDH TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytme Phone #




