2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P05000127671 i Secretary of State
- Ently Name 03-22-2006 90015 012 ***150.00
HAZELTINE ENTERPRISES INC o '
Principal Place of Business Mailing Address !
17212 KELLOG AVENUE 17212 KELLOG AVENUE !
S E(S)RT T “ll”m m ||m l““ “m I“u “m l‘l’l “l“ ‘“’l |““ ‘I“‘ !m“l “ ‘“l
uUs
2. Principal Place of Business 3. Malling Adgress
Suite, Apt. #, 8lc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
22034 70053 Not Applicable
Zp Couniry &ip Country 5. Certificate of Status Desired O ge%'gfqgfgéﬁona]
6, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

HAZELTINE, NANCY A

17212 KELLOG AVENUE Street Address (P.0O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33954

City FL | Zip Code

8. The above named enti&:ﬁﬁlﬁr:nits this staternent 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 regist#Fad agent.

" SIGNATURE

Sugalute, Nper otﬁ(?ﬂeﬂ narma of fegrstared Agent and LI I appbcabia INQTE: Regstaren Ager sigrature requirad when renslating) DATE
i L

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T7LE P R [ pelete TiTLE O Change [ Aadition
NAME HAZELTINE, STEVEN C NAME
STREET ADDRESS 17212 KELEQQ AVENUE STREET ADDRESS
CiTy-ST-2IP PORT CHARLOTTE FL 33954 CITY-ST-21P
TILE S/T - €] Delete TIE [ Change  [[] Aadition
RAME HAZELTINE, NANCY A RAME
STREETADDRESS | 17212 KELLOG AVENUE STREET ADDRESS
on-sT-zZF | PORT CHARLOTTE FL 33954 CiTY-ST- 7P
TILE [ patete TTLE [ Change [} Addition
NAME NAME e
STREET ADDRESS - STREET ADDRESS T T -
CITY-ST-2P CITY-S1-2IP
TILE 1 pelete E {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIE il Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-7IP
HTLE 1 celete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the intormation supplied with this filing dees not qualify for the exemptions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corparation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 ¥s 2% 4 . Z/M/nu / I-9-0lo G4/~ 25-§050

SIGNATURE ,@, TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4




