w

e

FILED
2 PO ANNUAL REPORT ' Jan 20, 2004 8:00 am

DOCUMENT # P03000137587 Secretary of State

1. Entity Name 90 ek 3k
DOUGLAS BAZZEL BUILDING CONTRACTOR, INC. 01-20-2004 90045 024 *#*150.00

Principal Place of Business Mailing Addrass
62 VENETIAN PKWY 62 VENETIAN PKWY
LAKE PLACID, FL 33852 LAKE PLACID, FL 338?@ -
TYIEDADTh A i -
e G LT R0 A0 A AR RIArr
P8, Boy 1537
Sutte, Apt. #, etc. Suite, Apt. #, elc.

01122004 Chg-P CR2EQ34 (10/03)

Ci State CI & . umber Applisd For
ly& tat; ty pﬁe /ﬂ ;L 4}2{- }57%43/ NE:JAppﬁcame

Zip Couniry \?ﬁ §6 2 CZ?WS A 8. Certificate of Status Desired ~ []  $8-79 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - Name R

BAZZEL, PATRICIA

62 VENETIAN PKWY Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852
%
. City Zip Cod
i L FL l ip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if appiicable. 3 (NQTE: Registerad Agent signature required witen reinstating) DATE

FILE NOW!! FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
. After May 1, 2004 Fee w]“ be $550. oo Trust Fund Contribution. O  AddedtoFees

LT ‘»VW' Yl AOFFICERS AND DIRECTOHSi ; AR A ADDITIONS,’CHANGES TO OFFICERS AND DIFiECTOHS INLTa
e, [Dap TS o o EIDeIete ; e . B P s EY T e T Change DAddtmn
NAME - | BAZZEL, DOUGLAS . . * S I o B
STREETADDRESS | 62 VENETIAN PKWY STREET ADDRESS
CITY-S7-21P LAKE PLACID, FL 33852 CITY-ST-2IP
TLE [ pelete TITLE [ Cvange ] Addltion
HAME 6/&2 Eé—/ze#?fe/d//f‘ A NAME
STREETADDRESS | 2 //M?z/M A% ( 2, // STREET ADDRESS
CITY-ST-2IP L ANE //fé’/ﬁ; FL BIF5E CITY-ST-2P
TILE " [ Geiete © § TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omy-sT-ap | o . CITY-51-21P
1ME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-21P CITY-S1-2P
TIRLE O telete TILE [Jchenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE O change ] Additicn
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cenifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director .
of the corporation or the n
changed, or on an attagfiment

SIGNATURE:

&r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith an address, with all other like empowered.
& é’w& _ [B3- $5 0532

/W}P‘ Tv;gon WED &O&WOFHC OR DIRECTOR Date Deytime Phane #




