2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 8:00 am

DOCUMENT # V14632 Secretary of State
1. Entity Name 02-03-2005 90045 027 ***150.00
THE HAZZARD CORPORATION
Principal Place of Business Mailing Address
3911 W. WATERS AVENUE 3911 W. WATERS AVENUE h0010074
SUITE 16 SUITE 16
TAMPA, FL 336174 TAMPA, FL 33614
T T 1R OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
59-3108722 Not Applicabl
Zip Country Zip Country 5. Certificate of Status Desired O ?g;;esq:ﬁ?:;“om'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
GROSE. DOUGLAS L. ,PHi LI J S}‘LQ DIinNO
112 S. A’RMENIA AVENUE Street Addrass(P.Q. Box Number is Noj Acceplabl
TAMPA, FL 33609 il ATER S AUE.

__Soite b ‘
- Y TTAMPA FL | 5% 14

8. The above named entity submits this statemenit for te purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligatiorn's of registerad agért.
X ' VL AS
ATE

. ‘_.’_.»24'/
SIGNATURE 7\'-- /[/L(/(Z

Signature, hyped of printad name *ﬂedlstalsd agent and Ltie i pplicabie. (NOTE: Registerad Agent signature required when reinstating) D
FILE NOWHl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE (O change [ Addition
NAME SALADINQ, PHILLIP .. NAME
STREET ADDRESS | 3911 W. WATERS AVENUE #16 STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-2iP
TILE VP [ pelete . TITLE O Change [ Additior
NAME SALADINO, KEVIN B NAME
STREET ADDRESS | 3911 W WATERS AVENUE #16 STREET ADDRESS
CITY-ST-2IF TAMPA, FL 33614 . CITY-ST-2P . - }
TINLE VP 0 pelete TIE (O Change [ Adaetion
NAME SALADINQ, EHRIN J NAME
STREETADDRESS | 3911 W WATERS AVENUE #16 STREET ADDRESS
CITY-5T-ZIP TAMPA, FL 33614 CITY-8T- 20
TILE O delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-71P CITY-ST-2IP
TITLE [ Delete IMLE [d Change [ Additior
NAME . A NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - - CITY-S8T-71P
TITLE ' [0 Dskete TME | O Change [ Additio
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P

12, | hereby centify that the information supplied with this filin
indicated on this report of suppléme
of the corporation orifie receiver or tru

changed, or on an attachment
SIGNATUFIE:C)C’

SMINATURE AND TYFED OR fmm'a\: NAME OF SIGNING OFFICER OR PIRECTOR

: does not qualify for the exemption stated in Secticn 119,07(3)(1), Florida Statutes. | further cartify that the information
report is true and ac e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e empowered 10,EXecutq this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all gther like gmpower, )
P %/0'/05'  X¥3933fuy

Daytims Phone #

\




