2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P93000088549 Feb 03, 2005 08:00 AM
1. Entty Name - Secretary of State
JAY HAZEELROTH, INC. -
Principal Place of Business “T " Mailing Address
1055 N. SOUTH LAKE DR. 1065 N. SOUTH LAKE DR.
HOLLYWOQQD FL 33018 HOLLYWOOD FL 33019
e AR RERVRT A A
Suite, Apt. #, ete. - Stite, Apt. ¥, otc - 1st MOORE CR2E034 (10/04)
City & State o City & State ) 4. FEI Number Applied For
o 65-0450679 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O geae;gg;:?éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S | | Name - i
?(‘?‘SZSEIIQR(SDEE’T}LAEAKE DR Street Address (P.O Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL 2Zip Code

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

SIGMATURE

Signature, et of pIRC Mame o TeOislered agenl and Llo f epphcatla NOTE Ragslered Agenl sgnaiura ragquirsd when ramsiating) © DATE

FILE NOW1!! FEE IS $150,00

> 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, "~ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DL PSTD C Ooee THILE [ Change ] Addition
NAME HAZELROTH, JAY NAME

STREET ADDRESS | 1055 N. SOUTH LAKE DR. STREEY ALDRESS

CIrY-ST-2P HOLLYWOQD FL 33021 - § orv-stzp

TiLE L Delete TEE HOOOT2 1 2515 Clchange T Addition
MAME NAME {12 /03/05-80037-003 150.00

STREET ADDRESS STREET AUDRESS

CRY-5T-ZP CiTY-S1. 2P

TME Cloelete ] e I ¢hange -~ [ Addition
NAME NAME

SIREET ADDRESS - STREET ADDRESS

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

itk - - O Delee e [ Ghange [ Acdition
NAME NAME

STREET ADDRESS SIREET ADCRESS

CITY- ST oINy-Sr- 2

itk o Clpeete  § "t [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

LY ST-2F CITY-51-2PP

HIE Ooaste | 1mE ' CIchange ] Addition
NAME NAME

STREET AQDRESS STRELT ADDRESS

CiTY- ST-2IP CITY-S1-2IP

t2. | harsby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(0, 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 catts; that | am an officer or director
of the corporation or the recaiver or rustea empowarad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all othar like empowered

SIGNATURE:;Yu, e, Ty Hazerh o7l 1f25 [0S 954-924- 941/

}lafﬂms AND TYJED OR PRINTED MAWE OF SIGNING OFFIfER OR DIRECTCA 4 Data 7 Dayteme Phons #




