.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # S14666 Jan 27, 2005 08:00 AM
1, Entity Narmo Secretary of State
THE HANTEN AGENCY, INC.
Principal Flace of Business - Maili;ﬂg Aadress )
PQ BOX 4222 PC BOX 4222 - -
SEMOND BEACH FL 32175 SEMOND BEACH FL 32175
O S N 11111V
Suite, Apt. #, stc. ' ' Sific, ApL#. 9t i 1st MOORE CR2E034 (10/04)
City & Stae ' T [ Cwasuw - 4. FEI Number | Applied For
) 59'3036057 LNO[ Appllcable
i Counlry ap Country 5. Certificate of Status Desired O ?;Be giﬁ?f&m"ﬂ
6. Mama and Addrass of 0urr-§ni .Hegistered Agent . 7. Name and Address of New Regisiera EQant _:_
Name .
g?%ngﬁﬁiim%%DﬁsséN DR Street Address (P.C. Box Number is Not Acceptable) '
ORMOND BEACH FL 32176 - ) )
City - FL ) Z|§ Cccla!

8. The above named enfity submits this staternent for the purposa of changing its registered office or registered agen{, of both, in the Siate of Florida, | am famitiar with, and accept
the obligattons of registered agent.

SIGNATURE N . ' , . ] : o
Bignatura, typad or printed namo o regrstered agent and tille if appl cable (NO\'E Flag|s|aleﬂ.l\ganl sigratule reqmred whan rmnslamg) QATE
I
FILE NOWH! FEE IS_’ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  Added to Fees

Malke Check Payable to Florida Department of State
10, T GFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ zerete e [ Change  [J Addition
NAME HANTEN, RICHARD S. HAME { i}]ﬂﬂﬁf“i POETTH )
STREFT ADDRESS [ 3775 JOHN ANDERSON DR STREET ADDRESS Die i !.-05_801{[3 -007 {50,800
ony-ste | ORMOND BEACH FL 32176 o F weseoe .
THLE {7 Delele HEE | Chanqe [:lAddman
NAME NAME
STREE T ADDRESS _ “ STREET ADDRESS
Cure-sl- 2 o N B ) ) )
e D Delete il O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity Si-2IF R ocevseae _ o _ _
TLE 7 oetete 1M [Jchange [ Additicn
HAME MAME
SIRFET ADDRFSS F SIREEE ADDRESS
CIiY-51- 2P CiTY-55. 2P ‘
TIE T Delete IE [ change [ Addilion
NAME NAME
SIREET ADORESS SIREET AODRESS
Qly-51-ap CITY-SE- 20 _
TIILE ) O pelete HiLE [Jchange  [J Additian
HANIE - NAME
SERFET ADDRESS SIREFT ADBRESS
Clly-st-2P _Qoesie B

} hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Fionda Statutes 1 further cartfy that the miormahon
" mdicated on this report or supplemental repart is rug angaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiva o afed 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachmg agdregs, wigh ail ofher like empowered

SIGNATURE: A rar < Voo owrer \!2'5‘ }0'5“ 3g6MMYgn

FH PRINTEE NAME OF SIGNING OFFICER OR OLRECTOR Date Lavtene Phone #




