' 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 560073

1. Entity Nama _
RICHARD J. HAZEN P.A.

Secretary of State

Maillng Adcress

227 PENSACOLA ROAD
VENICE, FL 34285

Principal Place of Business T

227 PENSACOLA ROAD
VENICE, FL. 34285

DO NOT WRITE IN THIS SPACE

o i D N e

MG E U AC W AREAR

01052005 No Chg-P CH2E034 (10/03)

4. FEI Number ) Applled For
59-1806121 Not Applicabla

5. Certificate of Status Deslrad O $8.75 Additional

Fas Requlred

6. Name and Address of Current Registered Agent

HAZEN, RICHARD J
227 PENSACOLA ROAD
VENICE, FL 34285

‘DO NOT WRITE
——IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of ragistared agent.

SIGNATURE

Signature, typed or printed name of raglstered 2gont and tine if apphicable.

(NOTE Regrstarad Agent signamme required when rinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Centributfon,

9. Elaction Campalgn Financing

$5.00 May Be
Addad to Fees

10 ____OFFICERS/ AEIE?TEFEETORS |

FD

HAZEN, RICHARD J

227 PENSACOLA ROAD
VENICE, FL 00000, 34285

TIME

NAME

STREET ADDRESS
CITY-gT- 2P

ﬁUDDGBBlB%%a

TnE

NAME

STREET ADDRESS
CiTY-ST-2P

“Pa751/05-80018-014 150,00

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE

TE

NANE

STAEET ADDRESS
CITY-ST-2IP

"IN THIS SPACE

TILE

NAME

STREET AUDRESS
CITY-ST-2P

TmeE

NAME

STREET ADDRESS
CITY.S1-2IP

12, | hareby certify that the infermation supplied \]viiﬁ_th—is”—'iillng
indicatad on s report or supplsmerdtal report is true an

of the carperation or the receiver or trustee empowered to exscute this repert as required by Chapter 607, Florida Staiutes: and that my name appears in 8lock 10 or Block 11 if

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

does not qualify for the exernpfion statad in Section 119.07&3}(0. Florida Statutes, | further certify that the information
accurate and that my signature shall have the sams legal e

ect as if made under oath; that | am an officer or director

94/ 4444658

oels

Daylime Phone #

SIGNATURE: _ leducdt Qe >
SIGNATURE AND TYPED PRINTED NAME OF SIGNIIG OFFICER OR DIRESTOR

Apr 21,2005 08:00 AM



