!

2005 FOR PROFIT CORPéRATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # E94000005223

1. Entily Nama

BLAZZARD, GRODD & HASENAUER, P.C.

Secretary of State

T Malling Addrass
943 POST ROAD EAST

~P.0. BOX 5108
WESTPORT, CT 06881

Principal Placa of Busineséq

943 POST ROAD EAST
P.0. BOX 5108 h
WESTPORT, CT 06881

—— o = R T T

DO NOT WRITE IN THIS SPACE

LR

03142005 Neo Chg-P CR2E034 (10/03)
4. FE] Number I JApplied For
06-1045124 | Tnot Applicatie

$8.75 Additional

5. Cartificate of Status Desired O 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 entify submils this stafament Tor the purpose of changing its registered office or registerad agent, or both, in the Stals of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypod or prinzed name of registernd agedt and life If applicable

9. Electicn Campaign Financing

FILE NOWI!l FEE 13 $150,00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

{NOTE. Registered Agen| signature raquired when reinstaling) DATE

$5.00 Mmay Bo
Added 10 Fees

10, ~ ° OFFICERS AND DIRECTORS ~ |
e PD T ) T R Sl -
NAME BLAZZARD, NORSE N

STREET ADDRESS | 843 POST ROAD EAST

CITY-ST-21P WESTPORT, CT 06880 -
TIME sD T i
NAME HASENAUER, JUDITH A

STREETADDAESS | 043 POST ROAD EAST

CTY-8T. 27 WESTPORT, CT 06880 _. o
TITLE vTD ) o o
NAME GRODD, LESLIEE

stoEeTaonEss | 943 POST ROAD EAST ' -

CITY-5T-21P WESTPCORT, CT 06880
TE VD - )
NAME HASENAUER, WILLIAM E

STREET ADDRESS | 943 POST ROAD EAST

CITY-ST- 2P WESTPORT, CT 06880
TME voo o o -
NAVE O'HARA, RAYMOND A 1

STREET ADDRESS | 943 POST ROAD EAST |

CITY-§1-21P WESTPORT, CT 06880

TTE VD - o -

NAME STONE, LYNN K.

STREET ADDRESS | 943 POST RD EAST )
CITY-81- 2P WESTPORT, CT o o

ON0002SE528
(4/1{1/05-B0072~008 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hareby cerliy that tha information supplied with this fling does not qualify Tor Thé exémplion stated in Settion 119.0??3)&). Flcrida Statutes. | fuither certify that the information
Kis report or supplemental repert is rue and accurate and thal my signature shall have the same legal eifect as if made under oath; that 1 am an officer ¢y director
of the corporatlen g the receiver or trustae empowered 10 execute this geport as raguired by Chapler 807, Florida Slatut%/d that my name appears in Block 10 or Block 114

e —U/f

indicated on t|
changed, or on an aitachment with an addregs, with all other likg em ered

SIGNATURE:

705"

IRz YYPED OR PRINTED NAME OFJSIGNING OFFICER OR DIRECTOR

o Diste Caylime Phona ¥




