2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_— Mar 29, 2005 08:00 AM

DOCUMENT # P85000025034

1. Entity Nama _ .
LAURETTA F. HAJIK, INC‘. ¢

-

Secretary of State

Principal Place of Business __ Mailing Address

919 CONSTITUTION BLVD. 919 CONSTITUTION BLYD.
INVERNESS, FL 34453 _ INVERNESS, FL 34453
03112005 No Chg-P CR2ZE034 (10/03)
"
Do NOT WRITE IN TH IE’ SPACE 4. FEI Number Appiied For
5£598-3309741 Mot Applicable

O $8.75 additional
Fea Required

5. Certificate of Status Desired

6. Name and Add[@gg of Curr_er?t Reglstered Agent

HAJIK, LAURETTA F o ,7 | DO NOT WRITE

£19 CONSTITUTION BLVD,

INVERNESS, FL 34453 IN THIS SPACE

8. The above named entity submits lhT:s statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. yped or printed name of reulslﬂraa auer;l a.nﬁ Fr.la;lf.aupl-ic;:ie, - (NOTE. Réglstare&ﬁu;nt.signagure 'equfre:;wrwen reinsla\lrna) - DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Fae will be $550.00 Trust Fund Contributlon.. O Added to Foes
10 OFFIGERS AND DIRECTORS — 1 T
TITLE ]
NAME HAJK, LAURETTA F B
STREET ADDRESS | 919 CONSTITUTION BLVD,
CITY-ST-ZIP INVERNESS, FL 34453 . .
TmE C MR Ok
RAME S UG- BO005-00R 158, 75
STREET ADDRESS
CITY-ST-209
e T o i
NAME

il DO NOT WRITE

T |  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIF

TIMLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;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 cath; that | am an officer or director

of the carparatlon or the receiver or trustee empowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an ss, with all ather likg empo e%
. .

SIGNATURE: 7

RE AND TYPED OR PRINTED NAME QF SIGNING GFFI! Daylima Prighg #

ICER OR DIRECTOR




