s FILED
2005 FOR FROFIT COREQRATION Apr 09, 2005 08:00 AM

DOCUMENT # P99000068265 Secretary of State

1OEnby Name T T v g a5 ik R R I R RN I R

HANSON SERVICES #5, INC.” "™ .0 i o . o ,
f B L U U 1118 (1 Y N | quu\“btt'i ‘ua,!i-‘ [ .

Principal Place of Business— S Mailing Address -

PO BOX 5128 o PO BOX 771222

SUN CITY CENTER, FL 33571 .. ... LAKEWOOD, OH 44107

TR T T

t
i
H

= IRV ML e

01042005 Ne Chg-F CR2E034 (10/03)

4, FEI Number Apphed For
52-2178838 Net Applicable

o | 5. Centificate of Staius Desired $8.75 Acdiiunat
o e rtifical atus Desi O Fee Required

DO NOT WRITE IN TH

6. Name and Address of Current Registered Agent

ROSENFELD, ALEXANDER M
18260 N.E. 19TH AVENUE Do NOT WR ITE

SUITE 202 - a o —
NORTH MIAMI BEACH, FL 33162 IN THTS SPACE

8, The abgve namad enlity submils this statement for the purpose of changing its ragistarad office or registéred agent, or both, in the Sfate of Flarida. 1 am familiar with, and accept
ihe cbligations of registerad agent.

SIGNATURE —

Signacura, typed S printad name of Mgisined sgent and titts if aogikcabl {NOTE Ragistered Agent raquired when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, 1 AddedtoFees
10, _ OFFIGERS AND DIRECTORS - ]
T ) T Tt
NAME HANSON, MARYANNE
STREEY ADDRESS | 2105 REVELEY AVENUE N
CaTY-ST- 2P LAKEWOODD, OH 44107 HHE}DBUﬁHE\!?:ibB
i 34/ 10580004012 150, 0y
NAME
STREET ADDRESS
CIty-S1.21p
TILE
heAME

o DO NOT WRITE

e o |  INTHISSPACE

STREET ADDRESS
Ciy-81-29

fILE

NAME

SIREET ADGRESS
CIvy-s1-2P

LE

NAME

STREET ADDRESS
CiTy-S7.21P

12. | hereby certily that the infarmation supplied with this filing doss not qualify for the examptién'sta'ced in Section 119.0?53)6). Florida Statutes. [ further certify that the informaton
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath, that | arg. an officer or director
of the corporation of the receive r#sl e

powerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i

efss, will all other ke empowered.
VOZ/y%/0%

€L OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR FATITT I Vi Daytme Prone ¥

© “EHAAGYES or on an attag]

SIGNATURE:




