- FILED

2004 FOR PROFIT CORPORATION ecretary of State

N

Apr 29,2004 8:00 am

04-29-2004 90249 027 ***150.00
DOCUMENT # P97000054000
1. Entity Name
HAHN, CO.
Principal Place of Business Mailing Address
465 PINELLAS BAYWAY S0 465 PINELLAS BAYWAY SO
APT 302 APT 302 072574
TIERRA VERDE, FL 33715-1988 US TIERRA VERDE, FL 33715-1988 US 9
eSS s MR
Suite, Apl. #, etc. Suite, Apt. #, atc. 04082004 Chg-P CR2E034 (10/03)
City & State ] City & State 4. FEl Numbar Applied For
. 59-3453345 Not Applicable
S I iy | GO b5 Certificate of Stas Desied: - - []-- ?.i ;il-;:::g;tlona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

KARL M. SCHMITZ, Ill, P.A.
5219 EHRLICH RD., STE. B Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33624

City FL I Zip Cade

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agert, or hoth, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Drinled name of registered agent and titie if applicaple. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Addecio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [0 [ Delete TILE [ change [ Addition
NAME HAHN, PURA . NAME
STREETADDRESS | 465 PINELLAS BAYWAY S. #302 STREET ADDRESS
CITY-8T-21# TIERRA VERDE, FL. 33715 GITY-ST-ZP
TWE VP 7 Delete TITLE O change £ Acdition
NAME HAHN, GARRISON A NAME .
STREET ADDRESS | 465 PINELLAS BAY WY SO APT 302 STREET ADDRESS
CITY-ST7-2IP TIERRA VERDE, FL 33715 CITY-ST-ZIP
‘fie T 'S T T T - O Delet” —" |~ THLE -~~~ — ——— O change - ] Addition.
NAME HAHN, EDWARD J NAME
STREETADDRESS | 465 PINELLAS BAYWAY S #302 STREET ADDRESS
CITY-ST-2IP TIERRA VERDE, FL. 33715 CITY-51-ZIP
TITLE [ Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-8T-21P CITY-§3-21P

12. | haraby certify that tha information supptied with this filing does not qualify for the exempricn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate ang4fiat my signature shell have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred 10 xe( g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on a = Entwyith an address, wah all othér Jke epipowered.
w’—-ﬂ_"' o
70 (0702 Pupa £ Hahn YT -0, (72 7)06e-937

SIGHATURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFICER OR DIRECTOR Dale

A




