2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # P97000065893

1. Entity Name

WILLIAM J. HAHN & ASSOCIATES, INC.

Principal Place of Business

107 CHARDIN DRIVE
NOKOMIS, FL 34275

Mailing Address

101 CHARDIN DRIVE
NOKOMIS, FL 34275

Secretary of State

05-03-2004 90414 011 ***150.00

94U50L91

LR

2. Principal Place of Business 3. Mailing Address ﬁ.‘
2eBo Riuseume Buvo wig As T2
Suite, APt # 1. Suite, Apt. #, stc. 04282004  Chg-P CR2E034 (10/03)
_ (e
ity & State ' City & State 4. FEI Number Applied For
rABOSTA | rl.. 58-3460267 Not Applicable
Z " Country Zip Country " . $8.75 Additional
%37 vs 5. Certificate of Status Desired d Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST i N Name

WOMELDORPH, HOWARD R
6489 PARKLAND DRIVE
SARASOTA, FL 34243

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE o

Signature, typeg or printed name of registered agent and

title if applicahle

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign-Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFF!CERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D 1 petete TITLE D (A change [ Addition
NAME HAHN, WILLIAM J NAME HAaMN, wittiam J
STREET ADDRESS | 101 CHARDIN DRIVE STREET ADDRESS 29@,9#,‘”&“94__ LD ST Fuoen,
on-sr-ze | NOKOMIS, FL 34275 CITY-5T-ZP SARASHTA , L S4237
TiTLE 3 Deiete e ) Ol Change L Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ip CITY-ST-71P
TITE ™ Delete TITLE [ change [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-5T-2IP - - L
TITLE O Delste TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-ST-71F
TITLE O dekete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CmY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21F CITY-ST-
e |

12. | hereby certify that the informatipa iear @i th

SIGNATURE:

is filing does

Efemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
gtired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

Y00 Gy s/5-524e

SIGNATURE AND TYPEEZ OR PRINTED HAME OF mﬂuﬂ OFFICER R DIRECTOR

Date Daytime Phons #




