2004' FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 465985

1. Enuty Name "

ZIMMERMANN ASSOCIATES, INC.

Principal Place of Business

203 KERNEYWOOD DR.
ng(ELAND FL 33803

Mailing Addrass
P.O. BOX 2036
LAKEL AN|

us

D FL 338086

2. Pnncipal Place of Business

3. Mailing Address

Suite, Apt &, elc

Surte., Apt #, elc.

FILED

Feb 12, 2004 08:00 AM
Secretary of State

I

I

[N

MOCRE CR2EQ34 (11/03) )
Ciy & Stale City & State 4. FEI Number Eil-f-'\_?b“_eg Far
- 53-1562750 _ [ | Not Applicable
Z Ci Z Count -
P quntry B Huntry 5. Certificate ol Status Desired O $8'75 A_ddstlonal
. Fee Requ:{eg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

FARNSWORTH, JAMES L
1501 S FLORIDA AVE
LAKELAND FL 33803

Street Address (P.0. Bax Number is No{AcceptaBié)

Cay

FL | ZVF:‘»CUGE

8. The above named entity submis this statement for the purpoase of changing its registered office or registered agent, or bolh, in the State of Florida. | am fami!iarmth, and acéept

the gbligalions of regisiered agent.

SIGNATURE

Signature tvped or prnted name of registered agont and title Il applicable

[NOTE. Reqistered Agent signature roqusred when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contrsbution.

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117
TmE PDS T Delele e Dichange [ Addition
NAME ZIMMERMANN I, G F NAME

STREET ADDRESS | 203 KERNEYWOQQOD DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL CiTY-51- 2P

TITLE 7 Delete TITLE [3 Ghange [ Addibon
NAME NaME

STREET ADDRESS STREET ADDRESS HOOnngeg4ez

CTY-ST-7IP CATY-§T-2F D2/ 04-80082-011 150,00

TmE {1 Detete l s (3 Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TLE [J pelete e CJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE 3 Delete HULS [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CINY-$1-2ZIP

TLE 0 Desete TITLE [ change [T Addition
NAME NAME

STREET ABDRESS SIREET ADORESS

eIy -§T- 719 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Fiorida Statutes. | further cerlify that the information

indicated on this report or
of the corporaton or the
changed, or on an atta

SIGNATURE:

piemental repa

G. F. Zimmermann, III

B irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
rgowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other ke empowered

2/10/04 863.682.8874

D NAME OF SIGNING QFFICER OR D\RECTOR

Dale Davisre Fhong ¥



