2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P98000013957 ecretary of State
1. Entity Name 04-26-2004 90466 009 ***150.00
LAZY H ENTERPRISES, INC.
Principal Place of Business Mailing Address
17558 DEER PRAIRIE DRIVE 17559 DEER PRAIRIE DRIVE vIvLrLzaw
SARASCTA FL 34240 SARASOTA FL 34240
us us - -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEF Nurnber Applied For
65-0844574 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?e%ggq ag;c‘;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . SR e are T R L i e e " = e m— i —— _...___Name Nttt A S i i TTE ¥ iiate i e e it
T;%ES’[‘)JEE;EPT:‘YA}IF\{E DR ’ Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Cods

8. The abave narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticons of registered agent.”

SIGNATURE
Signature. lyped or printed name of registared agent and tile if apphcable. (NOTE: Registered Agent signatura requirad when ranstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Gontribution. ) AddedtoFees

10, B ~OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P I pefete TIME [ crange ] Addition

NAME HIBBS, JEFFREY W NAME

SREET ADDRESS | 17559 DEER PRAIRIE DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-81- 2P

TIE VP ] petete TILE [(JChange [ Addition

NAME HIBBS, CAREY M NAME

STREET ADDRESS [ 17559 DEER PRAIRIE DRIVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34240 CITY-ST-7IP ‘

TmEe . [ oetete TLe ] change [ Addition
—HAME ————— . fm e <= - NANE - - T T e el R T

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

MLE 1 Delete TLE 7] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP CITY-ST-2P

TITLE !:] Delete TITLE D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP )

THILE , {3 oelete TME (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplementat 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 directer
of the corporation or the recegwt/or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachi ith an addrass, with all other like empowered. J

SIGNATURE /Z’;ﬂév M Usss \/ *44/0# TH -720-§725

SIGNATURE AND ¥YPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Daytime Phone #




