2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCGAUMENT #P97000105485

1. Entity Name

K. HANNAH CORP.

Secretary of State

02-04-2004 30090 018 ***150.00

Principal Place of Business

Mailing Address

HANNAH KERRY
15135 MCGREGOR BLVD.
FORT MYERS FL 33908

2104 SANTA BARBARA BLVD 2104 SANTA BARBARA BLVD A4UUrl tj d
CAPE CORAL FL 33991 CAPE CORAL FL 33991
Suite, Apt. #, eic. Suite, Apt. #. etC. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
65-0993807 Not Applicable
Zip Country Zin Country 5. Ceriificate ot Status Desired ] $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— S e e S e — B = 1 _Name. . R
e K ey ~fu.Hermne— — <

S A S S e v

Y BB CAPE coerl

FL [*%%99/

8. The above named enlity submits thjs st
the obligations of registered agen(.

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

|-28 04

SIGNATURE

Signature. lyped or ponted name of regisiered agent and title f apphicable.

{NOTE: Regittared Agenl signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFi:lCERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D Y Delete s Dlchange [ Addition

NAME HANNAH, KARRY NAME

STREET ADDRESS | 5211 POCATELLA COURT STREET ADDRESS

CITY-§T-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TITLE 3 Delete e [ Change [ Addition

HAME NAME

STREE? ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

TTE ) Delete TITLE [ Crange  [J Addilion
T NAWE P4 Y At e TS+ s i ot e P B o ey ™ N ANID s i [ e 7 e e =T - - = e ——— — P

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-71P

TILE {1 pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CIY-ST-21P

TILE ] Delete TTLE [ change [ Addition

NAME NAME

STHEET ADORESS STREET ADDRESS

eny-ST- 20 CITY-ST-2IP

TME [ peiete TMLE [JChange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST- 2P

indicated an this repori o supplemental report is tn

chariged, or on an attachy

SIGNATURE:

gddpess, with aileMer like empowered.

fArey // SALANNAH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
ue and accurate and thal 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 tnasier epfowered 10 xecute this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

/2804 2Z392524-/95/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




