2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000069244

1. Entity Name

HAZELL ENTERPRISES INC.
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Principal Place of Business Mailing Address U - 5 {A{ E
2316 SUNNYSIDE PLACE 2316 SUNNYSIDE PLACE ALLAHASSEE FL
SARASOTA, FL 34239 SARASOTA, FL 34239 LLARASSEE. FLORIDA
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6. Name and Address of Current Reglatored Agent

gnsagASYUh?hT‘fSﬂSEPLACE DO NOT WRITE
SARASOTA, FL 34239 IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
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FILE NOWI!! FEE IS $150.00 =~ | . Election Campaign Financing $5.00 may Be

After May 1, 2012 Fee will be $550.00 Trust Fund Contribution, (]  AddedtoFees
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CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptons contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicatad on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the rece stsa empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my namsa appears in Block 10 or Block 11 if
changed, or on an atiachment ddresd) with all other like empowerad.
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