2005 FOR PROFIT CORPORATION

~_ ANNUAL REPORT (AR) _ _ FILED
DOCUMENT # 852800 = Apr 12,2005 08:00 AM

" EuyName Secretary of State
KAZMAIER ASSOCIATES, INC.
Principal Place of Business:'g — . Mailing Address -
676 ELM ST . 676 ELM ST
CONCORD MA 01742 CONCORD MA 01742
T R EAER AR
Suite. Apt, #, elc, -,. T “V— - = Suite, Apt. #, etc. ' . 1st MOORE CR2EQ34 {10;04)
City & State e T Cwasae =TT 1T Fe Number Applied For
e - - o . 04-2604321 Not Applicable
Zp Counry Zip Country 5. Certficate of Status Desired ™ E‘i‘gesq‘ﬁ?:éﬁonaj
] 6 Name and Address of CUFr_ent Registerad Agent = 7_; N 7. Name and Address of New Registered Agent
Masra
g‘;éﬁ IESPTQIP[(CE\?EI&JSE Street Address (P.O. Box Num;;r is Not Acceptable)
TALLAHASSEE FL 32301 =
City FL Zip Code

_ o] - . . _
8. The sbove named ently subrnits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE - e . . i

Segratulo. typed of |;|;rntcd hame d r:glslu;c;d agont ard bila i appl cable A(EO;[[;RégwslerodAgom sigratule reauited whon fenstating) . CATE
NOW!H ) -
FILE NOW!!! EEVIVS $150.00 ) 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? ill Be $550.00 Trust Fund Gontribution, [ Added to Fees

Make Check Payable to Florida Depariment of State _ - .
10, , .. . OFFICERS AND DIRECTORS 11. ' ADDITICONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11
MLk PD 2 Dalete hil [ change  [J Addilion
s KAZMAIER, RICHARD W.,JR. e N
17511 A0DARESS | 24 DOCKSIDE LANE PMB #28 STHIET AODPEES _ HR0OGO30G452 .
arrsize  [KEY LARGO FL 33037 -~ Foresiar O4e12/05-80020-012 150,00
e T . I Celete HILE [J Change [ Addition
KL KAZMAIER, RICHARD W JR _ I
STREET ADDRESS | 24 DOCKSIDE LANE PMB # 28 STRFET ADLKI S
CIFv ST-21p KEY LARGOFL 33037 = o ovsrer
g vD : 7 Deiste e I change  [Z] Addition
HAME KAZMAIER, PATRICIA H. NAME
STRLET ADDRESS | 24 DOCKSIDE LANE PMB #29 SIREL) ADDRESS
ciy Si-dp KEY LARGO FL 3037 ’ a o Ciy 512
i D [ Delete THLE [ Change T Additian
NAME COHEN, PHILLIP A ~ NAME
SYRFET ADORESS | 3140 S OCEAN BLVD SUITE 404 56 STRETT ADDRESS
Iy -ST-2P PALM BEACH FL 33480 B ) I RS _
i v . [ Delete L [ Change [T Addition
NAME RUXIN, RCBERT H. NAME
sier(ta0oRgss 18 LARCHMONT LN o STNELT AODRLES
CllY-&1. 7IF LEXINGTON MA i B aTY S1-2P
i s B ) Delete it [T change [ Addition
KM RUXIN, ROBERT H F NI
<trebi an0RESs |8 HARCHMONT LN S{RLET ADDRLSS
cliy Si-2I¢ LEX]NGTON MA 021 40 _ . C”_Y S1-2F

12, | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cersty hat the infermation
indicated on this repart o supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the recalver or rustee 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 cther like erspowered.

SIGNATURE: \ ) 2

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayime Prons #




