2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # 303591

1. Entity Name

LEN HAZEN, PAINTERS, INC.

Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business . o Majllag Address
10730 SW HAY AVE P.O. BOX 280
lFJE- OGDEN FL 34267 FORT OGDEN FL 34267
Suits, Apt #, ete. - Suite, Apt # etc. ) 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FEI Number ) Applied For
59-1147184 Not Applicable
Zlp Country ap Sountry 5. Certificate of Status Desired 1 $8'75 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent }
i o - Name '
?37%%Né\kf}? AN\? I;\[\?lg‘ ' Street Address {P.0. Box Number is Net Acceptabla)
FT. OGDEN FL 34267 —
Chy FL Zip Code

8. The above namad entity submits this Statement for the putpase of changing its registered office of Tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Signature, yped o printod name of ragistered agant and tifle 7 applcable (NOTE Registeted Agant signalure required when [ginslaling) o DATE

FILE NOWIl! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Maks Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
TrustFund Contribution. ]  Added 1o Fees

10, " OFFICERS AND DIREGTORS I 1. ADDITIONS/ CHANGES TO DEFICERS AND DISEGTORS IN 11

TIiLE PSTD IR " Closes  f wne . [Jchange L] Addilion
RAME HAZEN, LEONARD M. HAME Uooonoz2 18307 -

SIREETADDRESS | 10730 SW HAY AVE _ SIREET ADDRESS 02 AR /05-80058-015 150,00

Y- 57-29 FT. OGDEN FL 34267 CInY-S7. 2P

HiLE D - - O osizte NILE T I Change [ Addition
NAML HAZEN, ELIDA M. NAME

STREET ADDAESS | 10730 SW HAY AVE STREET ADORESS

CITY-57-2IP FT. OGDEN FL 34267 CY-ST. 2F

1nE T C DOpase WILE [Jchange [ Addition
NAME NAME

STRECT ADDRESS SIREET ADDRESS

CiTY §T-2P CITY-S1. 7P .

g T o O Delete Tme o o [ Ghange L3 Additian
NAME NANE

STREET ADURESS SIREET ADCRESS

CY-1-29 EITY- ST 2P

TiLE - T JHE O change £ Addition
NAME NAME

STREEY ADDACSS STRECT ADDRESS

eIy S1-2IP CITY-ST- 2P

e ) - O oetee N e C3change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S1-2IP J CiY-ST-2IP

12. | hereby certify that the information supplied
indicated cn this report or supplemental repst is true and accurate a my sigrabet shall
of the corporation or the rgcgiver-or-ruglp® ampowered 10 exacite s repofias
changed, or oh an affaciiment with apddtkess, with all other Jker'empowerad

X

jth this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
ad by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 11 if

have the same lagal effect as if made under cath, that | am an officer or director

SIGNATUR LA M)

/';97"0?5&)” 843-977 497 2/

Daytime Phone §




