FILED

2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000039132 04-01-2004 90032 008 ***150.00
1. Entity Name
R. HANNA ENTERPRISES, INC.
Pringipal Place cf Business Mailing Address 1 ‘ 35 3
3930 N. NEBRASKA AVENUE 3930 N. NEBRASKA AVENUE 3 40 ‘l 1
TAMPA, FL 33603 TAMPA, FL 33603
S v AR O
Suite, Apt. #, sic., Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & Statg Cily & State 4, FE! Number Appliad For
58-3506923 _I' |Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?g‘gil‘:fﬂ"o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- o Name
HANNA, RANIA
3930 N. NEBRASKA AVENUE Street Address (P.O. Box Number is Mot Acceptabla)
TAMPA, FL 33603
City FL | Zip Code

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regi 1 agent and title if . {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 03 Delete TmE [ Change [ Addilion
NAME HANNA, RANIA NAME
STREET ADDRESS | 2815 WESLEYOU DR. STREET ADDRESS
CiTy-S1-2p PALM HARBOR, FL 34684 GITY-ST-ZP
e O Delete TmE I change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 7 velete LE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
cITy-ST-2F CITY-51-2P -
TITLE O Detele TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GUY-51-2P GiTY-ST-2P
TITLE 1 Delete TMLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Deletz TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tlylis report or supplemantal repert is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ P00 4—ornen 3- 19-04 (83) 3d -8 8ub

SIGreaTURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




