2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # 654065

1. Entity Name

A, DALE ZINN & ASSOCIATES, INC.

Principat Place of Business

B410 4THSTN
ST PETERSBURG FL 33702

Mailing Address

PO BOX 21325
SAINT PETERSBURG FL 33742

2, P(incipél Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90052 039 ***150.00

VIUKRUUUL

Il

MOGCRE CR2E034 {11/03}
City & State City & State 4. FEI Number Applied For
58-1957761 Not Applicatle
Zi Count Zi Eaunt - i
® ounity P auniry 5. Certificate of Status Desired a $8.75 A,dd’"o"al
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ZINN, A DALE
3700 BAYSHORE BLVD NE
ST. PETE FL 33703

Name

Street Address (P.Q. Box Number is Not Acceptable)

[l IR

City

FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed or printed name of registered agent and utle f apphcable.

(NOTE: Registered Agenl signaturs required when rainstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| KRB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TIME PD [ pelete TITLE [J Change  [] Addition
NAME ZINN, A DALE NAME
STREET ADDRESS | 3700 BAYSHORE BLVD NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33703 CiTY-ST-ZiP
TITLE 1 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 7P CiTY-ST-2P
TLE 7 pelete TTLE O change [ Aadition
NAME | L L R . NAME .
STREET ADDRESS - - - - ~ U seer A0DRESS - e el
CITY-ST-ZiP CITY-ST-2IF
TITLE 2] Deiete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
inciicated on this report or supplemental report is true and accurate ana that my signature shali have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

=D 727 5765704

SIGNATURE: _ =77 Apdf “2or ov
SIG%YUHE AN.DDTVPED OR Pl k AME OF SIGNING OFFICER OR DIRECTOR

AL E i N

Dale Dayhme Phong #




