2004 FOR PROFIT CORPORATION
ol P

ANNUAL REPORT (AR) : KILED

DOCUMENT # F40237 Feb 28, 2004 08:00 AM

- e Secretary of State
R. ZORC & SONS BUILDERS, INC.

Principal Place of Business Mailing Address

2345 14TH AVENUE P.O. BOX 2913
8TE7 VERQ BEACH FL 32961

VERC BEACH FL 32960

Suite. Apt. #, etc. Suile, Apt ¥, etc. ] MOORE CRPEC34 (11/03) :
City & State . ) Cry & State 4. FEI Nurmber ' — Applied For
] 59-2115023 Not Applicable
Zip Country Zip Country . : $8.75 Additionat
S - 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
BL AM . P.A — . P
978%?}5%{4 LXELE-) %LVD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960 — PSS
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep:-
the obligations of registered agent.

SIGNATURE ' e — L

Signavure. teped or grimed nama aof ragistared agant and tida ap;;inahie. (MNOTE. Rogss.wm;l Agent SpRatug Tequired whor Ifﬁn:;\z\’i:ng) - DKTE
FILE NOWU! FEE IS $150.00 . . ' .
: - 9. Election C. aign A
Ateriey, 2008 Foowlhe 355000 St oo e $5.00 oy
Make Check Payable to Florida Department ot State :
70, GFFICERS AND DIRECTORS o i ADDITICNS] CHANGES 10 OFFICERS AND DIRECTORS N 11
TLE VS O Delete TiLE [ Change  [] Addition
HAME ZORC, TIMOTHY J. HAME
STREET ADDRESS | 2345 14TH AVE., STE 7 STREET ADDRESS
GrvsTZP  |VERO BEACHFL 32960 7 N CTY-S1- 1P 7
HE PT [ selete TITLE O Change  [J Addition
HAME ZORC, KENNETH R. WAME I .
STREET ADORESS | 2345 14TH AVENUE #7 STREET ADDRESS na fﬁ’%@%ﬂ?‘ggi %49 29 .-
uiy-sT-2F | VERO BEACH FL 32960 o o ~f omvestae =L D 055-0 158.5{]_
TITLE 3 Betete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS F STAEET ADDRESS
GITY-ST-2IP 7 7 . CITY-ST. 21P .
e O seete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET AGDRESS
Y -S7-2P ) CIY-ST- 2P o _
TLE 1 Delete l TITLE [l Changz [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§7-21P _ Ciry-51- 2P _
TILE ] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY -ST- 217 B § cirv-sTze -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. ! further cerlify that the infarmation
indicated on this report or suppdemental report 18 tre 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 recever or trustes empowered to exgcule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an attachigenywith an address, with all other like empowered. C e

SIGNATURE: o -&;/}ffﬁy 77207 X6

INTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Paytme Phona &




