2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 11,2004 8:00 am

DOCUMENT # V32339 Secretary of State
1. Entity Name
ZACHARY 8& ASSOCIATES, INC. 02-11-2004 50037 007 **¥150.00
Principal Place of Business Mailing Address
4020 TURNBERRY (T 4020 TURNBERRY T JIVATAE &a
JACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225  US
T e AN TAERVARERAR LT
Suita, Apt. #, etc. Suite, Apt. #, etc, 02092004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For *
59-3125529 Not Applicable
Zie Country e Countey 8. Certificate of Status Desired | ?eg;esq Sﬂﬁonal
e B.:Name and Address of Current Reglstered Agent e ———=-_~7.-Name and Address of New Reglsiered Agent ~ _
Name
FIELDS, ZACHARY R MAwReeny £, Z1elDS
4020 TURNBERRY CT. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225 ———‘[QADJAMLA,_C_;_
City ' 2ip Code -~
JAce sono. Yo FL | %85,

8. Tha above named antity submits this statament 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 ragistered agent. ;
- ’ )
SIGNATURE %.LM;\, éc.» M a? gF .o /‘<

Signature, typed o printad nams of ragiatered agent and (e if appicatie, INOTE: Registeied Agsnt signature 1equited when ieingiatng) " - . DA‘_rE [
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 tey e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Prestde n:f . O Ctange ] Adaition
HAME FIELDS, ZACHARY R NAME M Audeers &. e 08
STREET ADDRESS | 4020 TURNBERRY CT STREETAMMRESS | domeo Tl riiloer ”\ T
oTv-ST-ZP | JACKSONVILLE, FL 32225 : Gly-sT-2p Jacicsonudle, e, 3222 A’-
e sT O Dolets me H zachharq ®. Tiecof Be{range [ Additon
HAME FIELDS, MAUREEN E. NANE Ho20 Yulamtren CT
STREET ADORESS | 4020 TURNBERRY CT STREET ADDRESS
e
ONY-5TZP | JACKSONVILLE, FL 32225 CITY-ST-2P Thcleyonodle FL 3225
TME O oelets Tme [ crangs [T additien
NAME HAME
STREET ADDRESS |oomt e "L, [ — )1 T .— - . -~ -
CITY- ST-21F CITY-ST-2P
T 3 Delete TITE O change  [J Additin
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-ZP
TITLE 3 Deleta (1F [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O delste TITE . {1 Change. (] Adation
NAME NAME - e
STREET ADDRESS |- STREET ADDRESS
eiry. 1-2 /’) GITY-§T-2P

12, | heraby certify that the information supplied with 1his filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemeryal repart is trus and accurate and that my signature shall have the seme lagal effect as if mada under oath; that | am an officer or director~
o:_l the czrporatlon or the hre iver or fusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 111t
changed, or on an attac! T "

rn address, with all othy ampo . - )
SIGNATURE: - 2/? /: ¢ Y (35 <KE20

I SIGRATURE AND TYPED G PrONTED RAME OF 31GHING OFFIGENOR DIREGTOR Caigfn Fhone 4

-

R



