2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # 674035

1. Entity Name

IRV ZAHN, INC.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90224 007 ***150.00

Principal Place of Business

513 US HWY 1 SUITE 212
NPB FL 33408

Mailing Address

513 US HWY 1 SUITE 212
NPB FL 33408

G

Uil

[N

2. Principal F:—‘Iace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-2012336 Not Applicable
Zip Counmy Zp Country 5. Certificate of Status Desired (] $8.75 A_ddiﬁoml
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name !

- — = ~Irving 'H. Zahn —

ZAHN, IRVINGH - Street Address . ngNuml;ar '::Jntic ble)

66 HYPOLITA STREET S B M e hway P T ere 212

SAINT AUGUSTINE FL 32084

€Y North Palm Beach FL gipﬁ‘zﬁ]g

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, Iyped of printed name of registered egant and Lite 1f apphcable. (NCTE Regrsterad Agent signature required when reinstaling) DATE

2
9. Election Campaign Financing  $5100°May.Be
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 f
IiTLE PD 1 celete HT3 (A change [ Addition
NawE ZAHN, IRVING H. NAME ¥8hn Trving H
STREET ADDRESS |66 HYPOLITA STREET STREET ADDRESS 513 US Highway 1 Ste 212
CY-sT-zp | SAINT AUGUSTINE FL 32084 CITY-51-2P North Palm Beach, F1, 33408
TITLE s O oetete THLE S . (G change [ Addition
NAME ZAHN, IRVING H. HAME Zahn, Irving H.
STREET ADDRESS | 9162 JUNE LANE STREET ADDRESS 1208 Marine Way APH 1
ory-si-zp | ST AUGUSTINE FL 32080 CITY-ST-2P North Palm Beach, Fl, 33408
Tine 1 Delete TME ) Cichange [ Addition
NAML NAME
STREET ADDRESS i - STREETADDRESS | - - -
CInY-ST-21P ClY-81-2IP
JILE 1 pelete THLE [ change [ Acdition
HAME NAME '
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITy-§1-20
e [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S7-2IP

indicated on this report or supplemefital report is true and acgurate 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 g trdstee empowered to eXdeute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with a5 address, othgrlike empowsred.

SIGNATURE:

12. | heraby certify that the inforrnatio:;#}piied with this filing does not quatity for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certity that the information

-,

il

suim.nunz ml?/mﬁ; OR ersn NAME OF SIGNING OFFICER OR DIRECTOR
T F ™ o PO

2/ig/oe” 36/~ #r4-2778

ale Daytme Phong #




