2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000127671

1. Enttity Nams

HAZELTINE ENTERPRISES INC

Prircipal Place of Business

17212 KELLGOG AVENUE
EgRT CHARLOTTE FL 33954

Mailing Adciress

17212 KELLOG AVENUE
PCS)HT CHARLOTTE FL 33954
u

2, Prncipal Piace of Busingss « No PO, Box #

3. Mailing Adcross

Suite, Apl. #. elc.

Surte, Apt. #, elc,

FILED
Apr 14,2008 08:00 Al
Secretary of State

MR

15t MOORE

CR2E034 (10/07)

City & Stats

City & State

4. FEi Number

Appited For

20-3470053 Nat Applicable
Z H Zi Co Py
P Couniry P ontry 5. Certficate of Sratus Dasired | $8.75 Additlonal
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAZELTINE, NANCY A
17212 KELLOG AVENUE
PORT CHARLOTTE FL 33954

Swreet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The avova named antity Submits this statement for the purpose <f changing its registered office or registered agent, or cotr, in 1he Gtate of Flonda. | am familiar wath. ang accept

the obligalicm??qered agent. .
SIGNATURE e JZ- M@&W

4-jo—08"

Sagn e, ty oo o r-wlt-\g.an:u M et LlC'Bd@l‘l wel e -farpl cacia

INGTE Fegisteiag Agrt vinnnlurn retyrals wRor fns s g

DATE

0 FILE: NOW)IL FEE 1S $150.007)

‘After.May T, 2008 Feo Will Be$550.00 .

9. Blection Camoann Finanting
Trust Furd Centnoution. [

$5.00 May Be

Added to Fees

. Make Check Payable fo Fidrida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE P [ peete TIMLE [ Change  [] Acdition
HAME HAZELTINE, STEVEN C NAME HOONESRZ 24
STREET ATDRESS | 17212 KELLOG AVENUE STREE" AIDRESS 04424, 08-50059-010 150,00
LITY-5T- 7P PORT CHARLOTTE FL 33954 CY-ST 2Ip
TTLE S/T (3 peele Tite [OJcrange ] Aadition
NAME HAZELTINE, NANCY A HEME
STREFT ADDRESS (17212 KELLOG AVENUE STAEET ADDAESS
CITY-51-21F PORT CHARLOTTE FL 33954 CITY-ST-2IP
TALE [0 Deiete e {1 Change [ Additen
NAME ) HEHAE
STREET ADGRESS o7 0T STFET ADRESS - .
CITY-51- 2P CITY-§T-2P
IMLE [ peete THLE O change [ Addition
HAME MEME
STREET ADDAESS SIAEET ADORESS
aITY-5T-2P CITY-5T-ZiP
TTLE [ Deiete TNLE [ Change ] Additon
HAME NAME
STRELT ADDRESS SIREET ADDRESS
LTY-SI-1P CIRy-S1- 2P
e (3 peiete TMLE O Change 3 Acdhman
NAME HARE
STREET ADDRESS SIREET KDORESS
ITY-5T- 2P CITY-31-2F

12, | heraby certify that the information supglisd with this filing does net gualfy for the exempuons contained in Section 119, Flerida Statutes | further certfy that ine informalion
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if imade under cath; that | am an officer or diroclor
of the comporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607. Florida Stattes: and that my name appears in Biock 1S or Block 11

it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: .

SIGNATURE AN

PED OR PRINTE!

ne s

o-)108 Y/ 1285 £oSD

ME OF SIGNING OFFICER OR DIRECTOR

Cat Nayt o Faoce #



