FILED
2008 P ANRUAL REPORT TTON _ Mar 17,2005 08:00 AM

DOCUMENT # 649008 Secretary of State

1. Enlity Name
HAZELLIEF & PREVATT REALTY, INC.

Princlpal Place of Business Mailing Address
1200 S PARROTT AVE T 7T 1200 S PARROTT AVE
OKEECHOBEE, FL 34974-5269 US OKEECHOBEE, FL 34974-5268 S
- 01252005  No Chg-P CR2ED34 (10/03)
3. FGlNumber Applied For |
59-2021788 Not Applicable
- ; £8.75 Additional
5, Cem!ac'ale of Status Desirad 0 Fes Roquired iona

i e

. Do ._N,,o:r WRITE
IN THIS SPACE

6. Name and Address of Current Registered Agent

PREVATT, WAYNE _
1200 S PARROTT AVE
OKEECHOBEE, FL 34974

. e

8. The abave named entity 5ubmx\s t'ms sta&emem iof the pufpt)se ot changhg its reglsterad office or registered agent or both, in the State of Flcnda I am tamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE R s —_— : meEa . e ) .
Signature, typed o prinlad name of rugl“t!md agen: and fite |unpicable {HOTE: Fleuislerod Aqggz smmc;uquweg_whm re-nslzmg] L. - DATE

FILE NOWI! FEE IS $150.00 9. Elestion Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fun Centribution, @  AddedtoFees

10. OFFICEAS ANDDIRECTORS __ 1
TLE PD

NAME PREVATT, WAYNE
STREET ADDRESS | 6553 NW 30TH ST
co-st-2¢ | OKEECHOBEE, FL
TRLE MVTS

NAME HAZELLIEF, DAVID E
STREETADORESS | 4351 HWY 441 N
O-ST-DP | OKEECHOBEE, FL
e

e

STREET ADDRESS
CITY- §7-21P

TITLE

NAME

STREET ADDRESS
CIrY. §7-217

J}:ﬁ}fs? i i?E
Z?KGG 2oaas~018 150 40

mE
HAME

STREET ADDRESS
CaIY- 5T 2P ) B
TiILE ; e . -
NAME el

STREEY SODRESS
CXTY- ST-2P ) B e e

12. | haraby eam{z that the information supphecd with tnis flin, doas not qualify for the exampticn stated in Section 118.07(3)(i), Fiorida Statules that the information
i

Y
indicatad on this report or supplemental repart is true and accurate and that mygignature shall hava the same legal asrec( as if made under oath; that | am an officer ¢r director
of the corporation or the ra, trustes ampowerad 10 execute this rapprt af required by Chapter 607, Flerida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atlachmant with pn addrass, with all oth
SIGNATURE: : - y%?( /G037 V3 A3 2)0 F
TURE AND TYP R PAINPED RAME OF SIGRING OFFICEKR Oft DIRECTOR Daie Daytima Fhona ¥
o lz‘_ o PO oF g ofricl gf SnecTa .

e I A




