2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 04, 2004 08:00 AM

P98000023081
?gSNwENT # Secretary of State
HANSENKO ENTERPRISES, INC.
Principal Plage of Busrnéss ] Maiing Addrass -
6305 FLAMIGO DR. 6305 FLAMIGO DR.
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
i i 2 (TR
Suite, Apt. #, etc. Suwie, Apt #, atc. MOORE CR2E034 {11/03)
Ty & State - ity & Swate %, FEi Mumbar Appiied For
. - 59-3496264 Net Applicable
Zp Country Zp Country 5. Cerbhcate of Status Desired O ?ese-gesq L.;k;?gtional
6. Name and Address of Current Registered Agent ] 7. Name and Address of ‘Hew Regsstered Agent .
- Hame - B - —— T T e o
?8585218-% f{[\%}?(g%% %T STE 202 Sireet Address (P.G. Box Number is Not Accéptabrej -
TAMPA FL 33602 o - = ="
Tity - FL ! ZoCode

B. The above named enlity subrmits this statement for the purpoge of changmg its reg;szezed office or registered agent, or bath, in the Staie =4 Fortda i am famikar with, and accept
the abligabons of registered agenit.

SIGHNATURE - - 2= . ma
Signaiure. tvped or printed name of regrstered agen! and Mile J applicable. {NOTE. Regsiared Agant sigaaiure required whan ransmung) . DATE . _
m 06
FILE NOWIN FEE ;.S $150.60 8. Election Campalign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added io Fees
Make Check Payable {0 FIorida Department of State
10, OFFICERS AND DIRECTORS e i1, ADEHTIONS/CHANGES YO OFFICERS AND IIRECTORS IN 11
TRE PD O3 Detete TTLE 0 167 3 Change £ Additien
e HANSENKO, STEPHEN £ . g 83 gga
STREFY ADDRESS (63085 FLAMINGC DRIVE STAEET ABAESS 02706/ 18-016 150,00
OiTY ST 2% ARPCLYO BEACH FL 23572 o CHY-SEDP ) )
AItE L] Detele TIE 3 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P . TETF - 812 B o
TILE 3 Delete THE O Change 13 Addiion
ANE AAIE
STREE T ADDRESS STREET ABORESS
SHMy-5¢- 24P o CIty-57-71F ‘ ) s N
TITLE 1 Datete HRE [ Change [ Addition
MAME l HAME
STREET ADDRESS STREE! ADDRESS
CHTY -5T-28 ) o _§ ov-se-ze
HiLE 3 Delete L ] Change D Addtion
NAME HAME
STREET ABORESS STREEY ADDRESS
CiTY-57- BF N ) ] I CHTY-51-21P S
TRE {7 Detete e C3change 3 Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 7P GTY ST P . L

12, | hereby cestify that the mimmaizan supphied with s filing does not quair?y ?c-r the axsmpition stated in Section 119.07(3)6), Florida Statutes. §urther gertify that the information
indicated on this repon or suppiemental rapart is true and acgdrate and that my signapfire shall have the same legal effiect as if made under oath, that t 2m an oHicer or director
reqg by Chapler 6807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

&2 éq,r?zr
SIGNATURE: £ Y77 > S e e -2~3"~‘-,-"°/

S BIENATURE AN TYPED O BSUEED HAME OF SIGMING OFRICER OR DIRECTOR Data DaAima Pione #

of the corporation or the receiver or frusiee empoweredrto Cuite this report as res
changed, or on an attachment with an address, with gif cip€r like empowerad




