*

2005 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR) FILED

DOCUMENT # P87000012522 Feb 07,2005 08:00 AM
. E N,

1. Ently Name Secretary of State
QUR BROTHERS, VAN ZANT/VAN ZANT, INC.
Principal Place of Business _ Mailing Address
4619 PLYMOUTH STREET ~ b 4619 PLYMOUTH STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite, Apt. #, etc Suite, Apt. # efc, 18t MOORE CR2E034 (10}'04)

City & Stats . City & State 4. FEi Mumber Applied For

59-3434572 Not Applicable
Zip Country o Country 5. Certificate of Status Desired | $8.75 aaditional
Fee Hequired
6. Nama and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name

\2!3A8r\é ZS#EEE%OR%AGLED [,)\IRIVE Street Address (P.O. Box Number is Not Acceptabla)
ORANGE PARK FL 32065

City FL 2ip Code

8. The above named antity 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 obligations of registered agent .

SIGNATURE

Signatuta, typed of printez nema of ragrstered agent and tlle If spplcablke {MOTE Pegrstored Agent signalute required whan eirstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

55000 . Trust Fund Conlribution Added to F
Make Check Payable to Florida Department of State o ecloress

10 COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE D O pelete TLE [ change [ Addition
HAML VAN ZANT, JOHNNY R NAME i ?!}l“!i'fﬂﬂ';’J THA

STREET ADDRESS | 632 O'HARA DRIVE STREET ADDRESS A Os-A004 -0 150,00
CITY-ST-2Ip MIDDLEBURG FL 32068 clly-s1-2p

TIILE [ Delete TImE [ Change [T Addition
NAML NAME

STRETT ADORESS STREET ADDRESS

CITY.ST.21P oiY-57-7P

{1 O Delete HILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-7p

e O pelete - HILE [C] Change [ Addition
NAME NAME

STREEY ADORESS STREFT ADDRESS

CITY-ST-ZIP CITY-S1- 7P

HITES 1 pelete TILE [ Change [ Acdition
NAMF NAME

STRELT ADDRESS SIRELT ADDRESS

LTy ST-2IP CATY-5T-2P

e ] pelete it [ change [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

Gy SI-ap CIY -S1-2P

12. | hareby certify that the information supplied with this fi fllng does not qualify for he exemptlon 1 stated in Section 119, 07(3)('), Florida Statutes. | further cernfy that the Information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ¢ the ?fe%ner or Yrustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block t1if

changed, or on an attachfnent with dn address mjth all other like empower /
// . /Z\ /%74\ / / 5107 S

SIGNATURE:
Darg Dayiene Phone ¢




