2004 NOT-FOR-PROFIT CORPORATION

ANNUAL _REPORT-(AR)

DOCUMENT # N93000005808 -

1. Entity Name

MAZELCO, INC. -

Principal Place of Business

8834 N. 56TH ST.
TAMPA FL 33617 ’

Mailing Address

8834 N. 56TH ST.”
TAMPA FL 33617

2. Principat Place of Business

3. Mailing Address

i

Suite, Apl. #, etc.

FILED

Ses:p 15,2004 8:00 am
ecretary of State

09-15-2004 90003 017 ****6].25

it

HHIHHNIE

Suite, Apt. #, etc. i

wie. A ele MOORE CR2E037 (4/04)
City & State City & State 4, FEi Numnber Applied For

59-3202795 Not Applicable

Zi ol Zi Count iti

® Country e auntry 5. Certificate of Status Desired a $8'75 Addmonat

| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ' Name
FELKER’ ALAN Straeet Address (P.Q. Box Number is Not Acceptable)

8834 N 56TH ST
TAMPA FL 33617

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed ot prnted name of registered agent ana litle il applicabie.

{NOTE: Registered Agent signatre requred when renstaling)

DATE

ue BY September 8

FILE NOW: FEE'IS $61.25

,.2004

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- Make Check Payable to
-Florida:Department of Stal

OFFIC

10.

ERS AND DIRECTORS

ADDITIONS/CHANGES TO

OFFICERS AND DIRECTORS IN 10

i N 1.
Jme ___ P e O oelete . WRE__ i [ Change [ Addition
1 same o FEILKER,"JQRDAN' ) tT - NAME o - -~ o : -
STREET aDDRESS { 18007 CRAWLEY RD STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CITY-5T-2IF .
e D : O Delete TITLE [DChange [ Addition:
NAME FELKER, HUDSON NAME
STREET ADDRESS | 18007 CRAWLEY RD STREET ADDRESS
CITY-ST-7IP ODESSA FL 33556 CITY-S1-2IP
TITLE PST O Datete TITLE O change [ Addition
HAME FELKER, ALAN R NAME
STREET ADDRESS § 18007 CRAWLEYRD - - —— —~ -+ ¢ === - STREET ADDRESS - _—-
CITY-5T-21P ODESSA FL 33556 CIiY-ST-2P
TINE ’ [ Gelete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS \ STREET AUDRESS
CITY-ST-7IP ‘ CITY-S1-2IP
TILE 3 pelete I TILE [ change [ Addition
NAME o NAME
STREET ADDRESS ' STAEET ADDRESS
GITY-ST-2Ip . CITY-ST-2P
TINLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P | R

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
= indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1if

-changed, or on an altachment

SIGNATURE:

an addres | other like empowerad.

g/13fo4

S 3-9P5-8%y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #



