FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90027 001 ***150.00

2004 FOR PROFIT-CORPORATION
——ANNUAL REPORT (AR)

DOCUMENT # P93000071137

1. Entity Name

HOSANNA CONSTRUCTION COMPANY

Principal Place of Business

12200 CANNON LANE
FT. MYERS FL 33912

Mailing Address

12200 CANNON LANE
FT. MYERS FL 33912

2. Principal Flace of Busingss

3. Mailing Address

54033250

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Il

IR

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0443957 Not Applicable
Zip Country Zp Country 5. Certificale of Status Deasired O $8'75 P_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

-~ KELLER; CLAYTON -~
12200 CANNON LANE
FT. MYERS FL 33912

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature. typea or printed name of registered agent and hitls i applicable.

(NOTE: Registered Agen{ signalure required when reinstating) .

DATE

9. Election Campaign Financing
Trusl Fund Contripution.

$5.00 May Be
Added 1o Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD 3 pelete fITLE I Change  [J Addition
NAME PERRY-KELLER, HOLLY NAME
STREET ADDRESS | 12200 CANNON LANE STREET ADDRESS
CITY-8T-21P FT. MYERS FL 33912 CITY -$T-2P
TNLE [ Deiete TALE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
o|> STREET ADBRESS |- . - e - J— c — = e F STREETADDRESS | -« wom - — =% 2o o am CaEep— P
CITY-57-21P CITY-$T-20P
TITLE [T petete TITLE [ Charge O Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [JCrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cry-$1-ZIP CiTy-S7-2P
THLE ‘ "1 Detete INLE [T change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fiji

indicated on this report or supplemental report is trug

fipowgrad tp exe
. wiin all ¢

G does not qualify for the exernption siated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

an¥ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if

Daytime Phone #

D39D6F -1/
“/3 /o)




