2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

) P03000000356
DOCUMENT # ecretary of State
HAIL WIZARD INC 04-05-2004 90069 013 ***150.00
Principal Piace of Business Mailing Address
6980 ULMERTON RD 6880 ULMERTON RD
UNIT 6-D UNIT 6-D
LARGO FL 33771 LARGO FL 33771
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Mumber Applied For
O -TRIAIBY Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O 38'75 Adﬁi!ionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name et - e
QQ%GEE&EaﬁgW'\RIg 4 Street Addrass (P.O. Box Number is Not Acceptable)

UNIT 6-D
LARGO FL 33771

City FL Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of pirinted name of registared agent and tive | applicable. (NOTE: Regtsrereq Aggnl signatura raquiraci when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
, ‘ epartment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLE P [ Delete TITLE SRC. [ Change  [XCAddition
NAWE, HARGETT, SHAWNA H NAME coLeing ., Witetam R,
STREC{ ADDRESS | 6980 ULMERTON RD UNIT 6-D STREET ADDRESS (@9 B @ Ug,mage Ton B, Uwajr » 54
cmv-sT-z¢ |LARGO FL 33771 CITY-57- 2P LARGD , ITL 3377/
TITLE [ petete TITLE © [change  [7J Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-28P
TME O Detete TLE O change [ Addition
—RAME~——— | e = e : - - NAME — s - STt et T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-§T- 7P
TITLE 3 palete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [J Change 1 Addition
NAME . [ NamE
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IF
TITLE L] Detete TTLE - _ (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true 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 or the recej Nstee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme y adthes ith zll othef like empowered.
SIGNATURE: LedNg /oL 25 s 2947
SMHTATURE AND TYiEH &R PWME OF SIGNING OFFICER OR DIRECTOR Vi /Date 7 Dayiine Fhona #




