2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Apr 12,2004 08:00 AM

DOCUMENT # F84000005223

1. Entity Name
BLAZZARD, GRODD & HASENAUER, P.C. o

Secretary of State

o

Principat Place of Busingss o

843 POST ROAD EAST -
P.0. BOX 5108
WESTPCORT, €T 06881

.. Mailing Address

943 POST ROAD EAs'r‘
" P.0.BOX5108_.
WESTPORT, CT 06881~ -

K I

T

DO NOT WRITE IN THIS SPACE

AR

03082004  NoChg-P~  CR2E034 (10/03)
4. FEI Number Applied For
06-1045124 Not Applicabla
. ) $8.75 additionai
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

HASENAUER, JUDITH A

4401 WEST TRADEWINDS AVE
SUITE 207

FT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits ihis statement 1o the purpase of changing Hs registered office or registered agent, or both, In the Stale of Florkda. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE
Bigrature, tvped o pinied raTe of registered ageni and inle If applicable. {MNOTE. Reglsiered Agent signature required when reinsiaings DATE R _
FILE NOW!! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
16. OFFICERS AND DIRECTORS ] B — — T
TILE PD
NAYE BLAZZARD, NORSE N o [UQUHUI 08s07
STREET ADORESS | 943 POST ROAD EAST 4/ 2 /04 -80022-007 150,00
ore-stze | WESTPORT, CT 06820
THLE SD N
NAME HASENAUER, JUDITH A
STREETMDBRESS | 943 POST ROAD EAST .
oiy-si-2¢ | WESTPORT, CT 06880 .
TLE AYARS)
NAME GRODD, LESLIEE -
STREETADDRESS | 943 POST RCAD EAST - -
atvsize | WESTPORT, CT 06880 DO NOT WRITE
TALE VD
wie | HASENALER, witiiAM £ IN THIS SPACE
STREET ADDRESS | ©43 PGST ROAD EAST
ory-sT-2F { WESTPORT, CT 05880
TTLE vk
NAE C'HARA, RAYMOND A #3
STAEET ADDRESS | 943 POST ROAD EAST . .
CAY-ST-ZF } WESTPORT. CT 06880 - o
L Vi
NAME STONE, LYNN K,
STREET ADDEESS | 943 POST RD EAST
TY-S7-2P WESTPORT.CT 7 o

12, 1 hareby certify that the information supplied with this filin g
mdicated on this report or suppiemental report is true an

doas not gualkily o1 the exemption stated in Saction 119, DT(S}(‘) Florida Statutes. | further centify that the information
accurate and that my sigoature shall have the same legal effect as if made under cath, thal § am an officer or director

of the corparation of the recewver or trusteg empowered o axecute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogh 11 #

changed, or an an aitacterent with an address, with

SIGNATURE:

aiper ke ernpowered

[/ N e,

5/ /oy

OF SIGHING DFFICER OA IRESTOH

Baylima Phone #




