2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P83000004685

1. Entity Name

HAZELBAKER PLUMBINGMNC.

~ FILED
Mar 02, 2005 08:00 AM
' Secretary of State

‘& —
Principal Place of Business d Mailing Address
5430 89TH ST E - 5430 89TH STE
2, Principal Place of Business = ] “Ts. M;iling Address
Suite, Apt. #, stc. — Suite, Apt. 4. elc. 1st MOORE CR2E034 (10104)
City & State - 3 Chy & State 2. FEI Number Appied For
L N . 65-0383505 Not Applicable
Zip Country ae Country &. Certificate of Status Dasired J $8.75 Add‘ltional
o ) - Fee Required
6. Name and Address of Cutrent Registered Agent L 7. Name and Address of New Registered Agent
Mame '
g&%r\"l‘LP\EII\,;‘NiQr%ERA%E W Sireet Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205 =
City FL ‘ Zip Code

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

the obligations of registered agent,

SIGNATURE _

Sigralute, lypod or pnnted terme of regustersd ageni and title [ apphzable

{NOTE Regrstered Agen sigrature requirad whan res stating) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution. [

10, ~_OFFICERS AND D\REC%_RS ] N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE D J Delete HILE [ change  [] Additren
NAME HAZELBAKER, LINDA M NAME

STRECT ADDRESS [5430 89TH ST E STREETADDRESS HODo0N249431

civst-2p  |PALMETTO FL 34221 _ ©IYSU P B3/02 /058001 1-021 150,00

JIILE s 7 Delete TiLE . [ Change [ Addition
NAME HAZELBAKER, DENNIS NAMS

STREFT ADORESS | 5430 69TH AVE SIREET ADDRF 35

CIvy-s1-2IF PALMETTO FL CHTY 512w

TILE O Dejete g [] change  [J Addition
NAME NAME

STRTFT ADDRLSS STREET ADDRESS

Y- §T-2IF VRN

HILE [ Delete e [ change ] Addition
NAME NAME

STREET ADDRESE ATREET ADRRESS

Ciry-51-2p Y51 7P

TILE [7 betste L [Jchange  [J Addilion
NAME HAME

SIREET ADDRESS STREET ADDAFSS

Y- st- 2t CIvY-ST- 71

T (T Delete Wi [Jchange ] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIY-51-2Ip

of the corporation or the 1 g
changed, or on an atlackiment wi

SIGNATURE:

an addrass, with all gther like ared

_ L o .

OF SIGNING OFHCER OR DIRECTOR

12. | hereby certify that the informatiornsypplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or gudblemeyital report 1s true and accurate and that my signature shall hava the same legal effsct as if made under cath; that | am an officer or director
eiver orfrusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i




