2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000088549

1. Ent:*z Name
JAY HAZELROTH, INC.

FILED

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address.
1055 N. SOUTH LAKE DR. 1055 N. SOQUTH LAKE DR.
HOLLYWOQOD FL 33018 HOLLYWCOD FL 33018
Sutle, Apt. & etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appiied For
65-0450679 Not Applcable
Zip Country Zp Country 5, Cerlificate of Status Desirad (| ?esegfq S:f:ciiticna!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAZELROTH, JAY
1055 N. SOUTH LAKE DR,
HOLLYWOOD FL 33019

Name

Street Address (P.0. Box Number is Not Acceptable)

Cily

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, o both, in the State of Florida, | am familier with, and accept

the cbiigatons of registered agent.

SIGNATURE - S

Signature, ped o prinTed nams af regusiared agent and wHe  Apphcante. (NSTE Regsterss Agent signature raquarad when ranstabing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.80 = . .
Make Check Payable {o Florida Depariment of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TS OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Detete TTLE {00 - O change [ Addition
e HAZELROTH, JAY e o Uq*-ggg%lgﬁc- .

STREET ADDRESS | 1055 N. SOUTH LAKE DR. STREET ALDRESS <3l G4~B0005-023 150,00

CITY-ST-2IP HOLLYWOQQD FL 33021 - CITY-51-7IP

me (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ITY-S1-2P

TIE [ oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

L [ peiete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-ST- 2P CIvY-S1-2IP

TiLE [ Delete TIILE [C1change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CiTY-ST-2IP

TME O oelete TnE [ Change [ Acdition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 2P

12. | hereby certif t% that the information supplied with this filing does rot quahry for the ex exemptmn stated in Section 119, O?ﬁﬁ)(“} Florida Statutes. | further cerufy “that the information
I

indicatéd on

s report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that T am an officer or director

of the corporation ar the recever of frustes empowearad (o execute this report as raguired by Chapler £07, Flonda Statutes and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: % Q{/MM Tay HazecRoTit

//zc/ £ ot -924-949/

SIGNATURE ARDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prang #




