FILED
# 2005 FOR PROFIT CORPORATION, . May 17, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000054000 05-17-2005 90017 003 ***150.00
1. Entity Name
HAHN, CO.
Principal Place of Business Mailing Address
465 PINELLAS BAYWAY SO 465 PINELLAS BAYWAY SO '
APT 302 APT 302 50052826
TIERRA VERDE, FL 33715-1988 US TIERRA VERDE, FL 33715-1988 US
S s [ AU D AVACAEAN
Suite, Apt. #, elc. Suite, Apt. #, efc. 04152005 Chg-P CR2E034 (10/03)
City & Siate Cily & State 4. FEI Number Applied For
59-3453345 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d gg'ggqlﬁ?ed‘;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARLM.SCHMITZ IILPA. _Mew) HDODRESS y VR
5219 EHI_QL(I:CH RD., STE. B M: 2000 ﬂ;, &;}LI: WBRY Street Address (PO, Box Number is Not Acceptable)
TAMPA, FL 33624 frepa, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printeg name of registered agent and Tite i applicadie. (NOTE: Registered Agen: signatuie required when reinstating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Gampaigr Financing $5.00 may e
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TIME O Change [ Addition
NAME HAHN, PURA NAME
STREET ACDRESS | 465 PINELLAS BAYWAY S. #302 STREET ADDRESS
CHy-S1-2iP TIERRA VERDE, FL 33715 ClY-$i-2IP
TILE VP O celete TILE ’ [ Change  [] Additior
NAME HAHN, GARRISON A NAME
STREET ADDRESS | 465 PINELLAS BAY WY SO APT 302 STREET ADDRESS
CITY-ST-ZIP TIERRA VERDE, FL 33715 CRY-8E-21P
TITLE S [ Delste TITLE [ Change [ Addition
NAME HAHN, EDWARD J MAME
STREET ADDRESS | 465 PINELLAS BAYWAY S #302 STREET ADDRESS
CITY-5T- 2P TIERRA VERDE, FL 33715 CY-87-2IP
TITLE - —- : T Gelete me [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2P
TITLE [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry.ST-7IP
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

12. | hereby certity that the information supplied with this ﬂling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated ¢n 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
ol the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wiih all om%d.
SIGNATUREN _ 7z 7Y o) =0y 727-666-9354

~——8IGNLTITRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phore 4




