2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 654065 Apr 27, 2005 08:00 AM
1. Entty Name Secretary of State
A. DALE ZINN & ASSOCIATES, INC,
, .
Principat Place of Business _ - o Malling Address o
8410 4TH ST N PO BOX 21325 T
ST PETERSBURG FL 33702 SAINT PETERSBURG FL 33742
Surte, Apt. #, etc. T Suite, Apt. #, etc. S 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FEINumber Applied For
, - 58-1957751 Not A;pplif:a‘b?
Zp Country Zip Country 5. Certificate of Staws Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent ~ 7. Name and Address of New Registered Agent -

Name

gjf%IBI’BiQ)S\thE BLVD NE Street Address (P.O Box Number is Not Acceptabile) T
ST. PETE FL 33703 i —

City ‘ T FL ,ZipCﬂd'e

the obligations of registered agent.

SIGNATURE S — - . - — -
Sugnalure typad of ARnted name of ragistered agent and e il 8pplicable (NCTE Registetad Agent signature rdquired when Terstaling} - AT .
FILE NOW!! FEE IS $150.00 - 5477 T o —
! > 9. Election Campaign Financing $5.00 may &~
After May 1, 2005 Fe? Will Be $550.00 . . Trust Fund Contribuion.  [] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KB ADDMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ik PD [ Detete N: ’ [ Change  [[] At

HAML ZINN, A DALE KAME T T .

3IRLLI ADORESS | 3700 BAYSHORE BLVD NE SIREFT ADORESS 1] 4;%%&%%923’932%%65 4 155,00

ciest-ap (ST PETERSBURG FL 33703 GiTY-5T- 7P ' . -

flLE J Delete I T3 Change [ Adiia

NANE MAME

STRAET ADDRESS SIREE T ADDRESS

CIFY- $7- 2P oy §T-20

i O erete une Tiohnge [ Aw-

NAML NAME

SIRYFT ADDRESS STREFTADDRESS

ory-sl- 2P oIy -1 7

1Lt B | bg]e{gﬁ I O Chaf]&e—lj_ﬁiu'it:.

NAME MARE

STREFT ANDRESS SIREE| ADDRESS

ciY sT-2IP GY-$1- a9

T ' 1 Delete TILE o o O Change [ Adiintic

NAME NAME

SIREE) ADDRESS SIREET ANDRESS

CHY. 8§ 21p Crv-g). Ak

L [ Deiate TH O change [T amiit

NAME HAME

STRETT ADDRESS ) ' STRELTADORYSS

ClEY- 51 2P . - Gy 51 20

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. T further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath, that T am an officer o director
of the corporation or the receiver or ffustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered. B

SIGNATURE: _ 7 e ctwe o . . e #P5eST 9574570

SIGNATURE AND TYPEQ OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR B T Date " Paylime Phone £




