2004 - FOR PROFIT CORPORATION

- L

Ak ANNUAL REPORT (AR).

FILED
Jan 29, 2004 8:00 am

DOCUMENT # s70271

1. Entity Name

H.D. HANNA, INC.

Secretary of State

01-29-2004 90079 049 ***150.00

Principal Place of Business

711 SHADY LAKE LN
VERO BEACH FL 32963

Mailing Address

711 SHADY LAKE LN
VERO BEACH FL 32863

R LA R

JIUAIN

]

MOLCHAN, KATHLEEN M.
1401 E BROWARD BLVD
STE 303

FT LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address "“ |‘|“||~ “ ~||‘

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0274492 Not Applicable
Zp Country Zip Countey 5. Certificate of Stalus Desired M $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature, typed or pnnled name of registered agen and tite f apphcable.

(NOTE: Regisiered Ageni signatura required when reinstating}

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE DP 3 pelete TITLE [J Change [ Additien

NAME HANNA, HUGH D. NAME

STREET ACDRESS | 711 SHADY LAKE LN STAEET ADDRESS

CITY-ST-2IP VERO BEACH FL CITY-ST-21P

T 8 3 Detete e S~ T FTharge [ hddition

NAME OWEN, KATHERINE H. NAME Kather e H Classe ‘

STREET ADDRESS | 711 SHADY LAKE LN. STREET ADDRESS 21 ShARAdYy Leake L&)

CITY-ST-2IP VERQ BEACH FL CITY-ST-2IP Vezo Boackh FL-32%65

e D 1 Delete T ' [ Change L] Addtion
|~ name =~ =~ ~| HANNA; JUDY N~ "= = == e -l ONAME - e s

STREET ADDRESS | 711 SHADY LAKE NANE STREET ADDRESS

oT-sT-7F [ VERO BEACH FL CITY-ST-21P

THTLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THLE [ pelete THLE [ Chenge [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-ZIP

g [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

changed, or on an attachment with arr address, with all cther like gmpowered.

SIGNATURE: I« L

12. | hereby certify that the information supplied with this filling does not qualify for the exempiion stated in Section 119.07(3)(i), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requireg by Chapter 607, Florida Stalutes; and thal my name appears in Block #0 or Block 11 i

772
139552

hod .

r21-0Y

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥




