2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000115270 _ P Mar 02, 2005 08:00 AM

1. Ently Name o Secretary of State
HAZOUR! & ASSOCIATES, INC.

Principal Flace of Business Matling Address -
015 CHESTER CIRCLE #112. £015 CHESTER CIRCLE #112

RERITET RS e

2. Principai Place of Busingss 3. Mailing Address

Sute, Apt. #, ete . Suite. Apt. #. eto 18t MOORE CR2E0S4 (10/04)
City & State 7 s Clty & State - 4. FEI Number Applied Far
04-3588413 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 aduitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent
’ I s IS Name -
EOA.IZSOCU I'E? ES-I:FHE%%‘?F?CILE #112 Street Address {P O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32217
City FL Zip Code

8. The above named entity'suﬁ"rjits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registersd agent . : -

SIGNATURE = = ———
Sgnature, yped of ponfed nama of fegisterad agdn arefiie i applicatis “NOTE Registared Agent signalura rgadisd when mmslateg) o . TATE -

9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Cheok Payable to Flarida Department of State Trust Fund Gontriowton.  [J Added to Feos
10, ~ QFFICERS AND DIRECTORS il 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T ) 7 Detete nme [ change [ Addition
HANE HAZOURL, THOMAS L NAME SR G 1
SIKET ADDRESS | 8015 CHESTER CIRCLE #112 SIRFET ADDRESS .- “:”: QUHUC““: 113 e
oy stze | JACKSONVILLE FL 32217 CTY-57- 2 U3 T2A05-90015-019 158,00
e o ' : I Delete ¥ e ) change [ Addition
NAkdE NAKE
SIRFET ADDRESS STREET ADDRESS
e ST- 20 CIly-81-2F
g O peiste e ' ' O} change ] Addition
HAME NAtEE
SIRLET ADDRESS SIREET ANDRESS
CIiiy-ST-1P CHY-ST- 2P
wiLe i 3 Delete mnz ' [lchangs ] Addition
NANE NANE
SIBFFT ADDRESS SIREETADDREES
CliY.ST-2Ip Cuv-5I- 2P
g T [Doeete = K mr ' [ Change ] AddRtion
NAME HAME
STRF(T ABDRESS SIRFFY ADDRESS
CTY-ST-2p CIvY-SI- 2@
g C O etete TITEE ' [T change [ Addition
NAME hAME
STREET ADDRESS STREFT ADDRESS
CITY- §7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify fot the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report js 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 corporation ar the receiver or rustee empowered to exacute this report as required by Chapter 607, Flotida Statutas; and that my name appears in Block 10 or Block 11f
changed, of on an atta with an address, wi other like empowered,

i ’ -~ i
SIGNATURE: z % Z@m@#@zﬁ'
ME OF SIGNING OFFICER OR BIRECTOR L Data na Phalfia & r




