2004 FOR PROFIT CORPORATION FILED

'DOCUMENT # P98000089865

“ 1. Entity Name .
HANNAH BROTHERS MAINTENANCE, INC.

ANNUAL REPORT Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90014 042 ***150.00

. Principal Placa of Busingss Mailing Addross
7951 LENOX AVE. 7951 LENOX AVE.
F IACKSOMVILLE, FL 32221 U JACKSONVILLE, AL 32221 LS 4 q U 1 B 3 98
. |
" R Prsipat Prace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. 03152004 Chg-P CR2EQ34 (10/08)
City & State City & State 4. FEI Number Applied For
~ 59-3534223 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O gg.;?qﬁs:(iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= T B ———— -§ Nams-— - ~ — - B — — R -
HANNAH, JERRY ‘
7951 LENOX AVE. i Strest Addrass (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221 ~
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature raquired wher: reinstating) DATE
F N FE ¥ 9. Elaclion Carnpaign Financing $5.00 May Be
Aftor %Ey’!‘?'znm Fi‘&f;‘sz ggso_oo Trust Fund Contribution. O  AddeditoFees
10, OFFICERS AND DIRECTORS 11. ADIITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ O pstete TME - Dchange [ Addtion
NAME HANNAH, JERRY A SR NAME :
STREET ADDRESS | 7951 LENOX AVE. STREEY ADDRESS ]
Ciry-sT-2IP JACKSONVILLE, FL 32221 CITY-§7-ZP . P
i v O elete M vV A :5‘ /4 or. @ome  Ddiion
NANE HANNAH, JERRY A JR NAME Hannd er f)/
STREET ADGRESS | 7951 LENOX AVE sweroess | 303 War fon st )
crv-s3-27 | JACKSONVILLE, FL 32221 avstae | Sacksonwi e L %@
e M Xne:m e [Jchenge ] Addition
NAME HANNAH, JOHN K NAME
- STREETADDRESS { 4T1.OTISRD. . . - - fl. STREET ADDRESS. .- — - Doe T e -
CITY-57-2P JACKSONVILLE, FL 32220 CI3Y-5T1-2IP
TILE [ Deiete TME CJchenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T1-2P GITY-ST-2IP
TITLE [ elets TiTLE [Jchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP &ITY-5T-71P
e O Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | heraby certify that g inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this ref or suppiemental report is true and accurate and that my signature shall have tha same legal effect as'if made under cath; that | am an officer or director
of the corporation or K& receiver or trustee empowered 10 gxeciita this report as requfred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ent with an address, with all pther iike empowerad.
SIGNATURE: &’RM}F O\ ”( A-15-0Y P4-&o-422
[T RE AND FAPED OR PRINTED NANE OF SIGNING OFFICER OR (MRECTOR Date I Daytime Phone #

V




