>

| FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 29, 2004 08:00 AM

Secretary of State
DOCUMENT # P98000105309 Y
1. Enti am
AZZtXQELBLI PROPERTIES, INC.
Principal Place of Business Mailing a;‘«d;jr-esg
100 W, KENNEDY BLVD. #720 100 W. KENNEDY BLVD, #720
TAMPA, FL 33602 TAMPA, FL 33602
04282006 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR FreTeA o
59-3552878 Nat Applicable
5. Centificale of Status Desired o ?g'gesqlﬁf;ﬁ"“a'

8. N'a‘m-“a‘r‘:d‘;c“ldran of Current Aogistared Agent 3

AZZARELLL THOMAS J | DO NOT WRITE
TAMPA FL 33602 IN THIS SPACE

8. The above named entity 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 obigations of registered agent.

SIGNATURE —
Stgnature, typad af printad name of registerad agent ang tit'e If appilcable. {NOTE Ragi: Agent sig roquired when rait ing) DATE
FILE NOWI!! FEE 1S $150.00 #. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIREGTORS I
TIMLE P
NAME AZZARELL], THOMAS J
| a0 a3
(asE TR0 4801 15D, a0
TIMLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TImE
NAME

cvatan | | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

THLE

NAME

STREET ADDRESS
cny-s7-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | heraby certigmat the information supplied with this filing does not qualily {or the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicated an this repart or gupplemental repart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer ar director
of the carporation or the refyer or trustee empowered {0 exacuta this report as required by Chapter 607, Flarida Statutas; and that my name appsars In Block 10 or Block 11 if

changed, ¢r on an attachmel ith an address, with all other like empowered.
dloxlod  giz-yavo
, b [

SIGNATURE: (32-2

TURE RND TYP INTED NAME OF SIGNING UFFIEEPIOR DIRECTORN




