2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am
DOCUMENT # P97000007085 R ecretary of State

1. Entity Name
MAZUR ENTERPRISES INC. 04-30-2004 90378 032 ***150.00

Principal Place of Business Mailing Address
217 SOUTH MARY ELLA AVE 217 SOUTH MARY ELLA AVE
PANAMA CITY, FL. 32404 PANAMA CITY, FL 32404
T g AR WAL Ao S
©843 FoRSYTHE DR. ©BH43 FORSYTHE DR.
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282004 Chg-P GR2E034 {(10/03)
City & State City & State 4, FEi Number Applied For
65-0743911 Not Appticable
Zip Cauntry Zip Country 5. Certificate of Status Desired O ?g‘zfqﬁ?;;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
MAZUR, RICHARD Sireet Ad {P Q. Box Number is Not A ‘ iable)
217 SOUTH MARY ELLA AVE froet gs (P. A L3 Not Agreplable
PANAMA CITY, FL 32404 | "£898 "FoksYTie "TR.
City FL | Zip Code

8. The above named entity submidts this statement for the purpose of changinyg its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4-28-c4
Signature, typed o praved name of registered agent and te f applicabie. (NOTE: Regrsterad Agert signature requred when renstatng} DATE
FILE NOW!! FEE 1S $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributicr. a Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delete e (X Crange [ Addftion
NAME MAZUR, RICHARD NAME
STREET ADORESS | 217 SOUTH MARY ELLA AVE STREET ADDRESS (,543 FoRSYTHE DR,
GTY-ST-ZP | PANAMA CITY, FL 32404 LAY -51-2F PANAMA Ci N'. EL 3adod
TILE 1 Detate MITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-7P
TLE 7 Delete THE [ Crange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE O betee MLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P oITY-Si-21p
TTLE [ Detete TITLE [ change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-AP
TILE 7 Delete TITLE {Jchange [ Addition
HAME HAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-5P

12. | hereby certify that the information suaRlied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
tndicated or this report or sepplep®nialrepor) ue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesEcefveyor rugtee e eres execute this repor! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 171 if

g T |+ owered.

4-28.04 (BSc)258-3120

TUAE AND TYPED OA PRINTED NAME OF SIGMING OFFICI DIRECTCA Date Usysime Phone

<
LR 1A o u) 1 ;: )



