FILED
2005 FOR PROFIT. CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSISNEJJ:AENT # P9800001 3957 I (03-29-2005 90028 019 ***150.00
LAZY H ENTERPRISES, INC. s R L
Principal Place of Business ] S Mallmg ‘Addréss -

735 S. BENEVA RD. 735 8. BENEVA RD.

SARASOTA, FL 34232 - - SARASOTA, FL 34232 5 0 0 3 2 0 3 2

Sasasesesemnll ||| 1ITETDONTI

N o IR T . it | 03062005  NoChg-P CR2E034 (10/03)
DO NOT WR'TE IN TH'S SPACE Co 4. FEI Number Applied For
e T L R 65-0844574 Not Applicable

f D $8.75 Additional
5. Cemhcaleo Slalus esue_d ..D___IF_BB_FEQL&BG,, '

v
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B i o Vi e S s 0 RN E e e e e oD s

8. Namo and Address of Current Ragistersd Agent

wore U0 po NOT WRITE

B The above named entity submits th:s statemant, tnr the purposs o! changmg its :egastered omce or reglstered agent, or beth, in the S:ate of Florida. | am familiar with, and accept
the obligations of registared aganz .- "

.

SIGNATURE . - . )
Signatuto, typod or printod raumie a! tegistarsd agant and ita ¥ appliceble.. - . {NOTE: Registerad Agent signature required when reinatatiag) DATE
_ FILE NOWI FEE IS siso.oo e Election Campa'gn Financing $5.00 May Bs
After May 1, 2005 Foo \mll be 5550 oo - Trust Fund Comnbuuon . Qa Added to Fees
10. OFFICERS AND DIRECTORS R | TR /
e T i) - - l - - . . i =l R -
nvE HIBBS, JEFFREY W. L S _
STREET ADDRESS | * 735 S. BENEVA RD. o Do L
omy-sT-zp | SARASOTA, FL 34232 R L b
TITLE ‘ VP o : .
NAME 4 HIBBS, CAREY M. v T
STREET ADDRESS 735 S. BENEVA RD. .
CTY-ST-7P | SARASOTA, FL 34232
e —T == S ';_f. = . T T .”“‘*’"""4"“-" it "Wj“m Sn e tTTIMIECTYL. RSl R T B L I edege df oo
HNAME ’

s PR ©~ DO NOT WRITE -

NAME T Ce [

o T T - INTHIS SPACE
STREET ADDRESS ) K o s LI e .
CITY-ST-21P, T e ER 1.

TITLE B L ‘
STREET ADDRESS
CITY-ST-2P

TITLE
NAME

. STREET ADDRESS
CITY-ST-2IP

EEN

12. | hereby certify that the information supplied with this {i Ilng does not qualify. for the exempnon stated in Section 119.07(3)(i), Florida Statutes, | funher certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! affact as if made under oath; that | am an officer or director
ea empowerad to execute this report as requlred by Chapter 607, Florida Statutes; an?lhal my name appears in Block 10 or Block 1 if

ddress with all oth I|ke empowered
W slon_ B3 405/

"EIGNATURE ANDYPED OR PRINTED HAME OF OFFICER YT ” " L Daytira Phone #

of the corporation or the receivgr or.t
changed;, or on an attachmg) h al

SIGNATURE:

NG



