2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # 317791 -
1. Eniity Name

ZIMMERMAN INC

)

FILED
Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business -

7670 43TH ST. NC.

Mailng Address o
7670 49TH ST. NO.

PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
us us
Suite, Apt. #, sto. ) “Bulte, Aot ¥, stc 1st MOORE CR2E034 (10/04)
City & Siate S = City & State 4. FEI Number l ]Apphe’d For
7 ] _ 59'1 1 67478 Not Appli‘cable
Zp Country Zo Country 5. Certificate of Status Desied ) $8.75 Additional !
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x| = sreem wemsom=—- [ Name T - - -

STERLING, ALICE M
7670 49TH ST. NG,
PINELLAS PARK FL 33781

Straet Address (P.0. Bex Numbsr Is Not Accepiable)

City

F L Zip Code

8, The above named entity sibmits this statement for the purpose of changlng its registered office or registered agent. o both, in the State of Flerida 1 am familiar with, and accept

the obligations of ragistered dgent.

SIGNATURE -ﬁw Lﬁ’ m ]

Signatue, typed or prmted nama of regsste«edsganrém W ¢ appleakls

J (NOTE Registerad Agent signaturd raquired wher ramstanng)

_ 1_5/,.?3;—45’

FILE NOW!!! FEE IS $1 :
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9, Elettion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added 1o Fees

10. "~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

fHLE PD i [ Detete TITE 7 Change  [] Addition
HAME STERLING, ALICE HEML

SIREET ADORESS 18126 30 AVE. NO. SIRTF T ADDRESS

CHY.ST.2IP SAINT PETERSBURG FL 33710 LY -ST- 2P

ML - s 7 Datete i [JChange 7] Addition
Akl N Loiboisdaee4

STRLET ADOAISS SIREE] ADDRESS (4/27/05-80013-009 150,00

CIvY sr.ar Y- ST- 2P ’ " -

T o P- T Delefe e [ Change” L Addifion
e NAME

STRCET AGDRESS SIRLLT ADDRESS

Ty -ST-7P 5IY ST 2P

T - == [ ootete” g ' I change ) Adifiion
NENE NAKE

STREET ADDRESS SIHFET ADDRESS

ity 51 21p O st 2

nng N # 7 Oelefe L - [ Change [ Addfion
NAME HAKE

SIAFET ADDRESS SIRERT ADDRESS

Y- ST 2P Y51 1P

WL B ) Doetele = § e . Ol Change  LJ Addiion
MAME HAKE

SIRFEY ADDRESS STRCET ADORFSS

oy -si-2r oy SI- TP

12. | hereby certify thaf thie mfokiation supplied with Tis fling does net qualify for the exampfion siated in Section 119.07{3)(i), Florida Statutes 1 further ceriify that the information
indicated on this repart or suppleranta! 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 or 1fie recelver or trustee empowerad to execute this repornt as recuired by Chapter 807, Flarida Statutes; and that my natne appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: -

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

1CER OR DIRECTOR

4L 5?4/-4’\6'";; 7R IIUFFA P8

Daytime Phona §

'



