2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

- )

DOCUMENT # 541976 -w.¥Jan 28, 2004 08:00 AM
1. Eroly Name Secretary of State
R.A. BERNZOTT & ASSOCIATES, INC.
Principal Place of Business Mailing Address
8573 19TH WAY NC 6573 19TH WAY NO
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
us us

Sutte, Apt #, etc. Suite, Apt #, eic ) MOORE CR2E034 (11/03) -

City & State City & State T 4. FEi Number Apphied For

59-1767161 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g';;qu:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent '

MName

EE??%%H'\EE?%%F A. Street Address (2.0, Box Number is Not Acceptable)

ST PETERSBURG FL 33702 -

Cily FL ‘ Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . —— . R E—
Signature, typed g printed name of registered ageni and e f applicabie (NOTE. Registerad Agent SiIGnature requited when reinstatng) DATE
i ; Y on
FILE NOW1l! FEE IS $150.00 9. Election Campzlign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrbution, o] Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS , 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oelete THLE [ Change ~ ] Addition
NAME BERNZOTT, ROBEAT A NAME Uato00015777 '
STREET ADDRESS } 6573 19TH WAY NO STREET ADDRESS 01/28/04-20029-003 158, 15
CIY-ST-2P  [ST PETERSBURG FL 33702 ] omrsie -
TLE 1 Detete TITLE [ Charge ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IF 7
TITLE 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-2P cIry-ST- 208
E [ pelete T [ Change [ Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
Ciy- ST-2P CITy-§1-2ip
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CiTY-SE- 2P
TILE O oetete TITLE [G Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certfy that the information
indicated an this report or supplemental report is true 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjgivith an address, with all other like empowered.
SIGNATURE: /- 0?2 ~o¥ 727;,{?:;1 ;0]!_‘2




