2004 FOR PROFIT CORPORATION

'~ ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am
Secretary of State

DOCUMENT # P98000106655

1.. Entity Name .

H.A. JOINT PROPERTIES I, INC.

Principal Place of Business’

100 W KENNEDY BLVD
STE 720 )
TAMPA, FL 33602  US

Mailing Address

100 W KENNEDY BLVD
STE 720

TAMPA, FL 33602 US

T A b A < L M e, ] e

DO NOT WRITE IN THIS SPACE

P

07-14-2004 90001 Q08 ***150.00
G3U4064J9
i
06302004 No Chg-P CRZEQ34 (10/03)
4. FE| Number Applied For
59-3558832 Not Applicable
| 5. Corilcato o SatusDosie | 01 FETE hadonsl

6. Name and Address of Current Registerad Agent

AZZARELLI, THOMAS J
100 W KENNEDY BLVD
STE720

TAMPA, FL 33602 ;

DO NOT WRITE
IN THIS SPACE

the ¢bligations of registered agent.

SIGNATURE

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

Signature, lyped o printad name of registared agent and title il applicable.

(NOTE: Repisterad Agant signature required when reinsiating)

DATE

_ .~ Due by September 8, 2004

= EILE-‘NOW!II?FEE"IS"sﬁ50]00“_‘—“"—‘95‘E‘eCli°"‘CBmPa*9"'ﬁ”§nCiﬂg_‘- i
Trust Fund Contribution.

== $5.00WayBs | I accordance with s, 607.183(2)(b), F 5., the |
: T2 + ~Added to Fees corporation did not receive the prior notice.

RS

“10. ' h OFFICERS AND DIRECTORS

% v . L B

CTIE DvVST |, -
MAME AZZARELLI, THOMAS
STREET ADDRESS | 100 W KENNEDY 720

Y-St '

TAMPA, FL, 33602
TILE '
NAME

STREET ADDRESS
QITY -5T-2PP

TIMLE
NAME !
STREET ADDRESS |~ -
CITY-5T-2IF

L e - et

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

IN THIS SPACE

TIME )

NAME

STREET ADDRESS
LCITY-§7-2IF

Y

g b oty S

TLE. .

T
STREET ADDAESS |-+
CITY-S7-2P

PR RN TRy o
R -

1“ PR RY SNTTEL & )

changed, or on an attachment_with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that { am an officer or director
of tha corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<12~
2280883

D NAME OF SIGNING OFFICER OR DIRECTOR

4oy

Daytime Phona #




