2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # F52604 ecretary of State
1. Enity Name 04-07-2004 90050 039 ***150.00
THOMAS A. ZACCOUR ENTERPRISES, INC. '
Principal Place of Business Maifing Address
3 DAWN ROAD 3027 D ROAD p
&%%-‘;(SSNVILLE FL 32207 &QCYI(SS\;IV“LLE FL 32207 b q U d B l l 1
F s USSR
Suite, Apl. #, efc. Suite, Apt, #, etc. MOORE CR2E034 (11/03) ’
City & State City & State 4. FEI Number Apptlied For
59-2128460 Not Applicable
Zp Country Zip Country 5. Cernificate of Status Desired O gaae_g;quﬁrd:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — — ST R [T A R T F Nt Y P = - L R .- PR
gg&cggmg %?_MBA SRS Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE FL 32256
City Zip Code
Ve FL

8. The above named entity s ifs this statement fog, the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieghfl agent.

oty N 2\’0«%—\/ A0t
Signature, typed o pﬁmedwma@d agen,and title wfppﬂa' bile. [NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

9. Efection Carnpaign Financing $5.00 may Bs
s Trugt Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE Dp 1 Detete TiE [ Change  [] Addition
NAME ZACCOLUR, Il, THOMAS A NAME
STREET ADDRESS | 3027 DAWN RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE VP 3 Detete TIME [J Change  [CJ Addition
NAME ZACCOUR, THOMAS A NAME
STREET ADDRESS {3027 DAWN RD STREET ADGRESS
GITY-S1-2IP JACKSONVILLE FL 32207 CITY-ST-ZiP
me c- |- - . T Ooeee - TE - . . [ Change [ Addition
NAME NAME
"STREET ADDRESS | T e e o B it et T R L8
EITY-ST-2P CITY-ST-ZP
TITLE 1 Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-2IP )
THLE 0] pelete TMLE . [1Change [ Addfition
 NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P cy-ST-2P

ith this filing does ngt gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify thal the information
grt is true and accurgfe and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
Empowered to execpfte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

&defress, with all other lj
SIGNATURE: __oos1oa” ‘ %&» - 4/?/0’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWH OR DIRECTOR

12. | hergby certify that! the information suppyied
indicated on this report or supplement Af
of the corporation or the receiver or (1
changed, or on an attachment with g

7y

Daytime Phone &




