2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOGUMENT # H40288 T = g Apr 28,2005 08:00 AM

1. Enity Name Secretary of State
HAZEL G. MINNIE, INC.

‘%\ﬂajiing Address

Principal Place of Business

7154 S. BROAD ST. P.Q, BOX 906
BROOKSVILLE FL 34601 _ ’ E]gOOKSV[LLE FL 34601
Suite, Apt. 4, efc. ] T © Suite, Apt ¥, etc ) 1st MOORE CR2E034 {10/04)
City & State T ' - City & Staie 4. FEI Number Applied For
59-1932018 ot Aopli
pplicable

i Count ) Z try 8.7 i
Zip ounty P Country 5. Certificate of Status Desired | $8.75 additional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

MName

végrfhxéfg_il\\}EE Street Address (P.C. Box Number is Not Acceptable)

BROOKSVILLE FL 34601

City FL LZip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent, ) ) T -

SIGNATURE D —— : — —
Sigralure, typad of prinled name of registared agenl #0d tlle «f apphicakls - C(NOTE Registerad Agent s.gnalule raquitad whan reinstating) DATE
"y coct
Aft FI;J"E rtog)B'S—EEEﬁf;sos‘ggo 00 - 9. Election Campaign Financing $5.00 MayBe
er [aay 1, 200> Fee WIN be -o Trust Fund Contrbuion.  [J Added to Fees
Make Check Payable to Florida Department of State
10. —_  OFFICERS AND DIRECTORS M. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P - - - . T2 telete e ) ”i_"; ﬁi] e e [ Change [ Addition
H i J:;‘%Ui %Q."I

NAME MINNIE, DAVID J NAME m P A AR e A
STREET ADDRESS | 21404 N CANAL DR SIRCET ADDALSS G4,/ 28/U5-80102-002 150, 05
oTy-S1-47 BROOKSVYILLE FL 34601 B CIVY-51- 2P
Tt VP B T Ol oelele e [ ohange (] Addition
MAM MINNIE, MARILYN E ' KAMF
STREET ADGRESS | 1521 ARNOLD AVE. SIALET ANDAESS
ery-si-zp A BROOKSVILLE FL 34601 _ - fouvstae
me - - L7 Delete nILE ClChange ] Addition
NAME hAME
JHRLET ADDRESS B SIREL | ACDRESS |
CITy-S1-21p CHY-S1- DP
TLE - - [ pelete e [ Change L) Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIY-31- 4P
e ) ) 1 Dstate Tine ' T Change [ Ani
NAME HAKE
STRCET ADORESS STREST ADDRESS
CITY-31-2p CIY-Si- 7
HILE o o 7 Oeicte e D) cange [ Ak
NAMD NAME
STRFLT ADDRESS 3IREET ADDRESS
CITY-SF-71p LITY-5T- /1P

12, | hereby certify that the infarmaton sdppiﬁéd_with;zhis fling doeg not qallfy Tor ths exemplion stated in Section 119.07{3)(1). Florida Statutes. | further eertify that the information
indlcated on this report or supplemental report is rug and ageurate-anddhat my signature shall have the same legal elfect as if made under oath, that | am an officer or directar
of the corporation pr they receiver or tiustes empowered to g, M’ j s required by Chapter 807, Florida Statu&that my name appears in Black 10 or Block 11+

an EiTowere

el - -

changed, or onafh altachment with an address, with all othd
o TS50

Dae Daytena Phone #

SIGNATURE:

ProPH OR DIRECTOR




