FILED

v g

2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000078882 EED 03-09-2004 90055 024 ***150.00

1. Entity Name
HANSON & HANSON PROPERTIES, INC.

Principal Place of Busingss Mailing Address 2 4 {] 1 8 l 2 7

617 WEST COLONIAL DR. 617 WEST COLONIAL DR,

ORLANDO, FL 32804 ORLANDO, FL 32804 _
T R AT RO

Suite, Apt. #, etc. Suite, Apt, #, elc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

. 59-3609915 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
5 e = e = ol . . Name M, - A u‘ -
HARRISON, CHARLES R \T et - BAnSerd
1413 TROVILLION AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
il W. Colomiac DR
Cit Zip Cod
Y Orlpano FL| 5% 04

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 familiar with, and accept

the obligations of regigtered agent. .
z/ z7/ 0y
DATE

SIGNATURE ¥ —
Signalure, typad of printed name of regislated agent and lie if appécatle. (NOTE: Ragistarad Agent signature requirad whea rainstating)
FILE NOW!I!! FEE IS $150.00 9. Elegtion Camoaign ﬁnancing $5.00 may 86
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TMmE . D ] Delete TILE [ Change  [J Addition
NAME .| HANSON, MITCHELL A NAME
STREET ADDAESS | 1252 FOXDEN ROAD STREET ADDRESS
CIrY-ST-ZIP APOPKA, FL 32712 CITy-ST-21P
TITLE D [ Delete TE [ Change  [] Addilion
NAME HANSON, MICHAEL A NAME
STREET ADRRESS | 3512 ERIE CT. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32810 CITY-57-21P
s 3 Detete TILE O Crange  [7) Addition
NAME NAME
STREET ADDRESS | ) B ) ' _ .| STREETADORESS _ — o
Ciry-51-2IP T ' ' ClTy-Si-2P
TMLE O Delete TIE [ Change  [) Addition
NARME NAME
STREET ADDRESS - STRECT ADDRESS
CITY-ST-2IF CITY-S7T-721P
TIE O Delete TITLE [ Change ] Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ClY-81-71P
TME O oetete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; apd thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment wit.h an adgrpss, yvi other like empowered. 2127/ Lf 3 . _

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING Oi 4CER GR CIRECTOR Dale Daytime Prona ¥




