2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000079072

1. €

ntity Name

HANNA & HANNA, INC.

Principal Place of Business, . B

502

#20
\lth‘SESTPALM BEACH FL 33401

Mailing Address

PALM ST 6 VAN RD.

JUPITER FL 33469
us

2. P

rincipal Place of Business 3. Mailing Address

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

04-14-2004 90076 Q22 ***150.00

|

BT

ik

I

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far
65-0613055 Not Applicable
i G Z 1 iti
Zip ountry P Country 5. Certificate ot Status Desired [ $B'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New U]stered Agem
[ i - - s — —- r e m ol Name = S e - . o - S e e e
HANNA, ROBERT .
6 VAN RD. Street Address (P.0. Box Number is Not Acceptable)
JUPITER FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flonda. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped or pited name of regisiered agant and tlitle f applcable

(NOTE: Ragistersa Agent signature regurred when reinstaiing)

DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE STD [ pelete TITLE [ change [ Addition
NAME HANNA, WALTER NASE

STREET ADDRESS | 2937 VARSITY LANE STREET ADDRESS

CITY-ST-ZP PORT ST LUCIE FL 34953 CITY-ST-ZIP

TmE PD [ pelete TME ] Change [ Addition
RAME HANNA, ROBERT NAME

STREET ADDRESS | 1901 FLORIDA AVENUE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-8T-2P

THLE VPD O zetete e O chenge £ Addition
‘wME ~=|HANNA, STEPHANIE - NAME ¢ [ S R
STREET ADDRESS |6 VAN RD. STREET ADDRESS

CiTY-ST-2IF JUPITER FL 33469 CITY-8T-2IP

TITLE O Delete TiILE [O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE O elete THLE _Oichage 7 Addilion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-21P ” -

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiner certify that the'information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11i{

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Swe 292 1013

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING oFFICEE OR DIRECTOR

w|sloa

Dayume Phane #




