2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000004095

1. Entity Name
JOSEPH VICTORIA HOZIAN, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90075 048 ***158.85

Principal Place of Business

58 FRAMLINGHAM DRIVE
INGLIS FL 34448

Mailing Address

PO BOX 1199
INGLIS FL 344498

- AW TY

3. Mailing Address

2. Principal Place of Businass
| 55 Framly % PR 0.0y 1199

K

il

i

Sulte, Apt. #, elc Suita, Apt. ¥, etc.

15t MOORE CR2E034 {10/04)
if FNS; (a '—ﬁ ;Nﬁ;ta e s 4. FEI Number 59-3553061 :z?i:ilf:;bre
Zip 7 ntry Zip ntry 5. Certficate of Status Desired [~ $8-75 Additional
2 W#M 6. Name an%l!i{e:{of Current Hegiszrla{l‘fg(e/mq ENV v 7. N::“::ni :ddre:ss ojs::w Registered ;::equ-red
- ~ _Name _ T
?80 EIIRAAI:ASI%SGETM DRIVE Street Addrass (P.O. Box Number is Not Acceptabie)
INGLIS FL 34449
City FL | ZpCode

the obligations of regf3tered 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

3/ /65

Signatui 3 o

S
3mrm ol regnsieted agent and e if apphcable

(NOTE. Regstared Aged signalua requied when einstating)

farg

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [J

10, - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PD N : L Detete TILE [ Change [ Addition
NAME HOZIAN, JOSEPH NAME

STREET ADDRESS |58 FRAMLINGHAM DR v STREET ADDRESS

CY-ST-2tP INGLIS FL 34449 CITY-ST-2IP

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P cnY-ST-7P

e [ Delete TILE [JcChange [ Addition
NAME i NAME e

STREET ADDRESS STREET ADDRESS o T ’ h

CITY-S1-2IP CINY-ST-7IP

INE O Defete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S7-2IP CITY-ST-ZIP

TILE [ Delete L [Jchange [ Addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZIP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-zip CITY-ST-7P

changed, or on an attachm

SIGNATURE:

t with an address, with all other ke empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furthes certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

;///as 352-YY7-/5/6

v AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Daytima Phone #




