FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000062694 04-18-2005 90318 017 ***150.00
1. Eniity Name
LEWIS K. HANNA, P A
Principal Place ot Business Mailing Address o
6100 GLADES RD #2071 6100 GLADES RD STE #201 LY E N ANT
BOCA RATON, FL 33431 BOCA RATON, FL 33431 58037334
e SR T
Suite, Aot. #. etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State Cuy & State 4. FEl Numper Applied For
-65-0776240 Not Applicable
e 3 39 3 ‘f Country ZlD}jL} 3 ff Country 5. Certificate of Status Desired (] ?g‘gsq;:?:;“mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANNA, LEWIS K
6100 GLADES RD #2041 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

Cily FL | Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered ageni.

SIGNATURE
SighalLre. yDec OF priniac name cf reg sigre afert a1e hte  apphcable {NOTE Reg:sierea Agent signature required whan rainslal.ng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai(__.‘,.n Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE O Cnange [ Addition
HAME HANNA, LEWIS K NAME
STREET ADORESS | 6100 GLADES RD #201 STREET ADDRESS
CITY-SI-2p BOCA RATON, FL 33434 CITY-SI-2P
niLk [ Detate TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
ciTY-§1-21p CATY-51- 7P
TISLE O pelate THLE - [ change __[T] Additon_|.
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-55-29 Ty -§7- 2P
e ] Detete TIRE O change  [] Addition
NAME MAME
SIBLE] ADDRESS SIREET ADDAESS
CITY-81.2F CITY-ST- 2P
TIME ™ Dalete TITLE [ change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
STy -§1-21P CITY-87- 2P
TILE [ petete TITeE [ Crange [ Addiian
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1.2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3){i). Florida Statutes. | turther cerhify 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 corporalion or the receiver or trustee empowerad Lo execuie Lhis report gs required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, wilh all other like empowered

— »

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirma Plong #

SIGNATURE:




