2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

P97000062694
DOCUMENT # ecretary of State
1. Entity Name
04-12-2004 90324 005 ***150.00
LEWIS K. HANNA, P.A,
Principal Place of Business Mailing Address
1900 CORPORATE BLVD 1900 CORPORATE BLVD
SUITE 400 EAST : SUITE 400 EAST 54 0
BOCA RATON FL 33431 BOCA RATON FL 33431 3
6100 GLADES ROAD SAMES AS #2
Suite, Apl. #, etc. ’ Suite, Apt. 4, etc. MOORE CR2E034 (11/03)
SUITE #201
City & State City & State 4. FEI Number ) Applied For
. BOCA RATON 65-0776240 Not Appiicable
- 5 —
3%’234 PMVBEACH P Country 5. Certificate of Status Desired O Ei'gg l‘:?:c""“"al L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B T T U U _— e m—— - —_———— e e = e - Name- ; - - - o —— Bl T
HANNA, LEWIS K SAME
1900 COHPORATE BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 400 EAST
BOCA RATON FL 33431 6100 GLADES ROAD, SUITE #201
Cit Zip Code
¥ BOCA RATON FL |3%545%
8. The above named entity submits this stalement for the purppse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ogligations of registered agent. / /
SIGNATURE " = 7 g 0 »[
Signarure. typea of printed nama of registered agent aﬂd tfle it apphecable (NOTE: Registared Agenl signalura required when reinstating) ‘ bate 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
0. . ~OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 oelete me = | HANNAG "LEWIS K. Kl Change [ Addition
NAME HANNA, LEWIS K NAME 6100 GLADES ROAD, SUITE # 201
STREET ADDRESS {1900 CORPORATE BLVD STE 400 EAST STREETADORESS | BOCA RATON, FLORIDA 33434
CITY-ST-2P BOCA RATON FL 33431 CiTY-ST-2P
TIE O pelexe TE [ change [ Addition
NAME NAME
.. STREET ADDRESS STREET ADDHESS . .
B i o e S e -— mr—— o — —t e e e——— e S — PR . v~y -~
CITY-ST-2IP CITY-ST- Z|P . - —— :
TITLE ) O celete TITLE [ change  [] Addition
NAME =~ = e -— LR B ONAME— . - - - P _
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CIFY-ST-21P
TITLE O pealete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE 3 Delete TITLE [1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS e b
CITY-ST-2IP CITY-ST-2IP
TIME . S ' ) O3 Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further 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 corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutesy, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all otpér ke empowered.
SIGNATURE: Gt e 3’/ of ( S¢/ 1)488- 33 ‘/}/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phong #




