/

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P99000068265 ecretary of State

1. Entity Name
HANSON SERVICES #5, INC.

Principal Place of Business Mailing Addrass
PO BOX 5128 PO BOX 771222
SUN CITY CENTER, FL 33571 LAKEWDOD, OH 44107

O G G A G

04282004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopeTa

52-2178839 ot Aopicatie
%, Certdicate of Status Desired ]! g:;‘;gﬁm
8. Name and Address of Current Rgtamud Agernt
ROSENFELD, ALEXANDER M b RN LA T
18260 N.E. 19TH AVENUE D0 HOT WEITE
SUITE 202 . .
NORTH MIAM: BEACH, FL 33162 iN THIS SPACE

B. The above named entity submits this stalerent for the purpose of changing its regstered office or registered agent, or both, in tha State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraturs, typad of protted o of cogisiered agant and tlie f appicahie {NQTE, Fagaterad Agent ugnitiure naquired wosi reretalng) GATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After MaEy 1, 2004 F‘Ee wl?l ba $550.00 Trust Fund Coniribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS |
nne PD
NAME HANSON, MARYANNE
STREET ADORESS § 2105 REVELEY AVENLIE .
U-STZP | LAKEWCOD, QH 44107 e e o .
TiTE i R '
NAME
STREET ADDRESS
CiTY-ST-2IP
THLE
NAME

s s 20 NOT WRITE

e N THIS SPACE

NAME
STREET ARDRESS
CiTy-sT- 2P

TLE

NAME

SYREET ADDRESS
CiTY - 5T 2P

TTLE

NAME

STREET ADDAESS
CITY-ST-2IP

12. t hereby cedity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1, Flarida Statutes. | further certify that the nformation
indicated on this repent or supplemantal report is true and accurate and that mmy Signature shajl have the same legal effect as if made under oathy, that | am an officer or diractor
of the corporation or the receivar or-tastee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my narme appears in 8lock 10 or Block 11 if
changed, of on an attachmert i ess, with Bl other Tke empowered, -

SGNATURE AND TYPED OR PRINTED NAME OF S/GIENG OFFICER OR DIRECTOR Deln Caytme Phone #

~

SIGNATURE: _ /7 ///C A A ﬂf%f// YRR - S84




