2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) 7 ~ FILED

DGCUMENT # N93000005808 Aug 01, 2005 08:00 AM
Secretary of State

1. Enbty Name
MAZELCO, INC, __

Principa! Place of Business .~ A X - _r_vlalling Address
8834 N. 56TH ST. - 8834 N, 56TH 8T.

- mEn (T

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, ete. Suite, Apt #, elc. 2nd MOORE CR2EQ37 (5/05)
City & State s T Cily & State 4, FEI Number Applied For
59-3202795 Not Appiicabie
i S Z Count iti
Zip Country P ountty 5. Cervficate of Status Desired I} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ) 7. Name ang Address of New Registered Agent
MNarme
FELKER, ALAN .
Street Address (P.O. Box Number is Not Acceptable)
8834 N 56TH ST
TAMPA FL 33617
City ) o FL Zip Code
8, The abuve named anvin = 75 77 anstor the purpose of changing fis registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligation 3 ' -
-~
SIGNATURE — —_ ) o — _— - :
Signaturg, typed o prntad nama of 1BISIErEU cy. .. . . (NOTE Ragstéred Agenr sgnatyie raquired when rainsiahng} - DATT
FILE NOW: FEE IS $61.25 L 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By September 7, 2005 Teust Fund Contribution | Added to Fees Florida Department of State
10, . D OFFICERS AND DIRECTCRS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i FELKER, JORDAN T O pelets I Cdchange I Adcition
2 s s unnooarsice
- - oS {881 /05-30005-009 51,25
Y- S1- 2P [} LIy -57-op
Lk FELKER, HUDSON ] [ Detete ML [ Change ] Addilion
NAME 18007 CRAWLEY RD ) NAME
sintti apphiss | ODESSA FL 33555 — i o STREE) ADDRESS
ClIY-SI-2# pST - CHYy-Si-ZIF
L FELKER, ALAN R - 7 Delets e - ClChange £ Addition
NAME 18007 CRAWLEY RD HAME
CIRFET ADDRERS | ODESSA FL 33556 ) . SIHEET ADDRESS
CivY-§T-7IP CUY-51-2IP
TIILE o o [ Delete s CJchange ] Addition
RAMF NANE
SIRLEY ADDRESS STACET ADDRESS
CITY ST TiF CITy-SI. 2
TIIE [ Delete - e [ change ] Addition
NAME hAME
SIRECT ADDRESS - SIRFET ADDRESS
Cily 8T-2iP CIiY-8T. 7P
LE - o O Delelé o HILE o o [JcChange  [J Additicn
NAME MAME
STREET ADDRESS STRET ANBRESS
CIFY-51-2IP CIY-S1. 29
12, | hereby certify that theﬂfo-rrﬁaitiﬁsﬁiéd with this filing does not qualify for the exemption stated in Section 119.07{3)0), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatien or the receiver or Trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, wifh all other like empowered
/ /3. gy C-Jey
4 /(O -
SIGNATURE: - =
SICNATIIDE AN0 TVEED AR PRINTED NAME AF SIoMNING O FFIFrER OF RIRECTOR Mata Favtma Prona §




