—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P97000099312

1. Entity Name

HANNON CONSULTING GROUP, INC.

)

Secretary of State

02-14-2003 90185 013 ***150.00

Frincipal Place of Business
86 DUNBAR RD E
PALM BEACH GARDENS FL 33418-6915

Mailing Address
86 DUNBAR RD E
PALM BEAGH GARDENS FL 334186815

€ “t Tt e

R

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, etc.

Suile, Apt. ¥, etc,

[[] CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEl Number Applied For
65-0795599 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gfe'gfq 3?:‘;“0“3'
5. Name and Address of Currerit Registered Agent eI T - e=  —— o7 *Name and'Address of New Registered’Agent =~ -~
Name

HANNON, JOHN R
86 DUNBAR RD £
PALM BEACH GARDENS fL 33418-6815

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

City

FL Zip Coede

8. The abgve named entity submits_this statement for the purpose of changing its

the chligations of registered agent.

SIGNATURE

registered office or registered agent, or both, in the State of Florida. t am famifiar with, and accept

Feb 14, 2003 8:00 am

Signature, typed or printad name of registered agant and title if applicable. {NOTE: Registered Agant signatura raquired when rainstating) DATE
- FILE NOW!!! FEE IS $150.00 . . ) .
i 9. F
Ater Moy 1, 2005 Feo i be 55000 FectonCamparp Franin0. ) S50 a2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PCEQ [ Delete MLE O crasge [ Addition | S
NAME HANNON, JOHN R NAME S
streeT anoress | 86 DUNBAR RD E STREET ACDRESS 3
Comv-stze | PALM BEACH GARDEN FL 33418 cy-sT-2P %
TITLE VST O celete TITLE [ change  [] Addition 5
NAME HANNON, JACKIE L NAME :
steer anoness | 86 DUNBAR RD E STREET ADDRESS
erv-s1z2¢ {PALM BEACH GARDEN FL 33418 CmY-5T-29
e ) S i O Deete me - O] Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂClTY—ST-lIP
e 1 Delete ey, O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
12. | hereby certify lha'{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad 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 owered 10 execute this report as required ty Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an a 5, with ail other like empowered.
/ T : . f
SIGNATURE: A @Tﬁﬂﬁ%@&‘ahm?& N 2l e St Gi/s s < -CP. &6V
ATURE AND TYPED OR PRINTED NA ING OFFICER OR DIRECTOR L4 Date L / Daytime Phone #




