FILED
2005 FOR PROFIT CORPORATION Jun 09, 2005 8:00 am

ANNUAL REPOR'I' (AB) :

DOCUMENT # Po0000082397" : Secretary of State
1. Entity Narma 05-10-2005 90116 011 ***150.00
W. HAZEN PUBLISHERS, INC.
Principal Place of Business Maiiing Address
5015 COEDAR SPRINGS DR iOIS COE‘DAH SPRINGS DR. DOVAARTSL
Wnidri s - T 10 G G RA
2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, afc. Suita, Apt. ¥, ete. 181 MOORE CR2E034 {10/04)
City & Sta City & Stala 4, FEI Numb ied F
i ) I " 58-2574796 :g:“ .::mli:ble
Zo Counsry Ze Couniry 5. Certiicate of Status Dusired [ ?i'gfq Additiona)
&£. Name and Address of Currem Registered Agent 7. Nama and Address ¢f New Regitiered Agent
Name
_?&%ECN’EI\;VAEA‘JSDJR, NGS DR. - Sweel Address (PO, Box Number s Not Accepiabie)
APT. 101
NAPLES FL 34110
City FL ' Zip Code

8. The abowe named entily submils this statarment lor the purpose of changing its reglsmred office or registered agent, os both, in the State of Florida, | am familiar with, ang accepi
1he obligations ol registered agent.

SIGNATURE NMdM M/ b-b'DS

Sonatue, iyomd o uml"lm- o and ula d (NOTE Regateisd Agan Bgnelure raquiad whan wSiata L DATE

FILE NOW!!! FEE IS §150.00
. MerMay‘lZOﬂSFeeWillBaﬁSOOﬂ R
Maka Check Payable to Florida: Dapartrmnt of State |

9. Election Campaign Financing ~ $6,00 May 8o
TrustFund Contribution. [0 Added 1o Fees

7. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
mmE 5] (7 Detete e [Jchangs [T Acdltion
NAME HAZEN, WENDY NAME

SEREET ADDRESS | 3015 CEDAR SPRINGS DR., APT. 101 SWREET ADDFESS

Ciry-si-21 NAPLES FL 34110 Y-St 2P

TNE O Detete ILE [Jchange [ Addition
NAME NAME

STRELT ADURESS STREETADDRESS

CITy-51- 2P Cir-51. 0P

TE ] Delete TILE [ change  [J Addition
NAME NAME :

SIRLET ANDRESS STBEE] ADDRESS

CHY-S1- P CHTY-57- 2P

TITLE [ Detete TILE JChange [ Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

Cclry-S1-21P OY-S1 2P

e 7 Detete HILE DO change [ Aadition
NAME NAME

SIFEET ADDRESS STRES T ADRESS

CivY-51.2F Ory-$i-ap

e O etets e [ change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-zip CInY-51- 217

12. | heraby certify that the information supplied with this fllll’\g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ urther certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the sarme |agal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver of Tustee empowerad 16 axacule this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sianaTure: WiMdy Hacen 05 439590 122

snunun:mlhnnﬁpm@nmmnmwncmoamnscmq Dayteme Prona 2




