2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 02, 2005 8:00 am
Secretary of State

DOCUMENT # P94000092205

1. Entity Name
ALHANS, INC.

08-02-2005 90033 014 ***150.00

Mailing Address

POST OFFICE BOX 512138
PUNTA GORDA, FL 33951-2138

Principa! Place of Business

POST OFFICE BOX 512138
PUNTA GORDA, FL 33951-2138

50059287

2. Principal Place of Business 3. Malling Address

|

AN

LR

Suite, Apl. #, etc.

Suite, Apt. #. elc. 07252005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0568632 Not Applicable
e Couniry Zp _ | County & Certificate of Status Desired (] $8.75 Additional
Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

MENZER, HANS.G” .
8260 PASACL DR

Straet Address (P.O. Box Number is Not Acceptahle)

PUNTA GORDA, FL: 33950

City

FL[ Zip Code

8. The abave named éqli.iyfs‘.gbjﬁns this Statement for the purpese of changing its registered office o registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of regiggérqd‘ Gjent.

SIGNATURE

AR

Signature, yped g prinad nama of registered agent and litle 1| applicanta,

{NOTE: Registerad Agent gignalure required when reinslating)

DATE

FILE NOWI!l FEE 18 $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation dig not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O etete TIME v¥ O Change  [kedition
NAME MENZER, HANS NAME Mmenzer, Ef W
STREET ADDRESS | 4851 CYPRESS GROVE CIRCLE stReeT aoREss | AR O Pascal Or.
ovs-2P | PUNTA GORDA, FL 33950 CITY-ST-2P urde. Geovda, FL 33250
Tine VP %em e PD fhange [ Addition
NAME BOCHNER, RON NavE menzén, Hans
g O Unk 133
STAEET ADDRESS | 1415 KINGLET DR STREET ADORESS | XOO WA 0Oy Lo
orv-s-2p | PUNTA GORDA, FL 33950 CIY-ST-2IP Ponta Gorde ,F L 324 50
ME O ooigte T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2p CITY-ST-2Ip
TIE [ Detete TTLE {0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST. 2P
TITLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-5T-2p ;
TITLE 0 velete THILE . ' [ Change [ Adtition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P A \ 14 CITY-S7- 2P
12. | hereby certify that the informatiqrisypplied wib (il g oes not qualify for the exemplion stated in Section 119‘07?3)0). Florida Statutes. 1 further certity thal the information
indicated on this report of supple akrepjocfet ccurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation of the receiver.
changed, or on an attachment with

SIGNATURE:

SEE i{

W | ofher like empowered.

SIGNATYME AND OR

NAME OF SIGNING OFFICER OR DIRECTOR

1gfexecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

0! >

Date

)

Daylime Phong #

(/Eﬂﬂ&[

MENTERC




