2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 21, 2005 08:00 AM

DOCUMENT # P99000039234 Secretary of State
1. Enlity Name ’

HAZEL SUN, P.A.

‘Principal Place of Business ~ o ‘Maling Address

954 S ORLANDO AVE 954 5 ORLANDO AVE

WINTER PARK, FL 32789 . i ~ WINTER PARK, FL 32789

—— ARG LA

01102005 No Chg-P CR2EQ34 (10/03}

Do NOT WHITE IN THIS SPACE 4. FEI Number Applied For

59-3571108 Not Applicable

5. Cerlificate of Stalus Desired” [ ?i';esq af:cijm“d

8. Name and Address of Current Registered Agent

561 & ORLANDO AVE | DO NOT WRITE
WINTER PARK, FL 32789 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. 1 am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signature, typed o prirted narma of registerad 2gont ana tle I apphsddle _;’NGTE'ﬁ\.Eg'fs_JeredAﬂe'ﬂr?:g—?arlm raq.ed when risiating) DATF
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
— A E—— {00000 1 BRR5S
- — R A T — | D1/24/05-80073-003 150.00
TInE ™
NAME SUN, HAZEL

STREETADORESS | 954 S. ORLANDOC AVENUE
LIry-s1. 2P WINTER PARK, FL 32789

TITLE

NAME

STREET ABDRESS
Ciry-51.2ip

TNLE
NAME

pojigey DO NOT WRITE

" - IN THIS SPACE

NAME
STREET ADDRESS
Iy S7-2P

FTLE

NAME.

STREET ADDRESS
CiTy-ST-2P

TIILE

NANE

STREET ADDRESS
GITy-ST-2IP

12. | heteby certify that tha Information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)}, Florida Statutes, | further certify that the Inforfhaticn
indicated on this report ar supplemertal repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed. or on an aitachment with, an addgbss, with all other like empowerad
[-17-05 4o]-571-308,
i Pa!e-

SIGNATURE: Dhylime Prale

SIGNATURE AND ‘NPED/B'? PRINTED NAME OF StGNING OFFICER OR DIRECTOR




