2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # s70271

1. Entity Name

H.D. HANNA, INC.

Jan 27,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
711 SHADY LAKE LN . , 711 SHADY LAKE LN
VERO BEACH FL 32983 VERO BEACH FL 32963
Suite, Apt #, etc. . ] Suite, Apt. # efc. ] 15t MOORE CR2E034 (10}04)
City & Siate — Ciey & State 4. FEI Number TApphied Far
_ 850274492 [ [Roiappiest
Zp Country ip Sounty 5. Cerificate of Status Desired d $8.75 additional
. B ] Fee Reqgttired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MCLCHAN, KATHILEEN M.
1401 E BROWARD BLVD
STE 303

FT LAUDERDALE Fl. 33301

Street Addrass (P.O. Box Number is Not Acceptable]

City A 'FL lzmc:odé

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, vpsd o printed same of regrstarsd agont and tile f apphcable (NOTE Registerad Agont sigrature taquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Clection Campalgn Financing  $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10,  OFFICERS AND DIRECTORS T AGDITIONS/CHANGES T0 OFFICERS AND DIRSCTORS N 1 1

HIIE Bp  Delote HILE - [ Change [ Adéhtion
NAME HANNA, HUGH D. BAME a1 ,g%}gggmsgi%

STREET ADORESS | 711 SHADY LAKE LN STAFFTADGHESS i o-BD0BE-017 150. 00

ey s-0p | VERO BEACH FL ) uiv-st-2p _ . .
1t ST 1 nejete 1F [ change  [] Addition
NAME CILASSEN, KATHERINE H NAME

SIRFETADDRESS | 711 SHADY LAKE LN SIREEE ADDRESS

Y- 51- 2 VERO BEACH FL 32963 Gty 5T-2P _ ) . . sz - e-
NTtE D O sejete VILE [ change ] Addition
NAME HANNA, JUDY N. NAMF

SEREETADDRESS | 711 SHADY LAKE NANE SIREEY ADDRESS

cre- sT-2p VERG BEACH FL s _ ] L )
TTLE T Delele HILE [Jchange [T Addiion
MAME AAME

STRLET ADDRLSS SIRFEEAGDAESS

CTY-51-4P ) CUY-S1-TF ) X X .
niLe T Delete e [Ichange [ Addition
KANE NAME

SIREFT ADDRISS IREET ADDRESS

CITY-ST- 2 . _ Ciy-5(- 0P . N ) _ )
THiE 7 Derete I [ change T Addition
MNAME MANE

STRFFT ADDRESS STRFET ADDRESS

Y51 2F Cily Si-2IF

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under catr; that | am an officer or director
of the corporation or the recaiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (Cor Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —M—%‘”" L - 25/es— 77223057
N, E AND TYPER OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date T Diavtms Phore 4



