2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F73124 » »

1. Entity Name

ZIMMER CONSTRUCTION CONSULTANTS, P.A.

Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

129 NW 13TH ST 1340 SW 19TH ST

STE 20 BOCA RATON FL 33488

BOCA RATON FL 33432 - us . .

us
Suite, Apt. #, efc. . . Suite, Apt #. elc. MOORE CR2E034 {11/03)
City & Stale City & Stale ) 4. FEI Number T Applied For

59-21689539 Not Applicable

Zip Cauntry ap County 5. Certificate of Status Desired O ?i‘gigsgéﬁ‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZIMMER, RICHARD M
1340 SW 19TH ST

BOCA RATON FL 33486

Name

Street Address (P.Q, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity subrils this stafement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE
Sigrature, lyped or prnted name of registered agent and titte f applhcable (NOTE Regstered Agent signatwre required whan reinstabng] OATE
) WL | [ e -
FILE NOW1l! FEE !.S $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust fund Cantribution, O Added to Fees
Make Check Payable ta Florida Department of State
10. QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE cP 1 eiete THLE [Tl Change  [CJ Addition
:::lEETADDRESS ;szd E\?u ?ng?TigH g:\:énnnmss 4 .'ifl:@ggﬁg?%%ge 1
92419048001 3- 50,
o5z |BOCA RATON FL CITY-S1- 2P - i C10 150.00
TITLE S [ belete TIELE [ Change  £3 Addition
NAME ZIMMER, LYNDA, J, NAME
STREET ADDRESS | 1340 SW 19TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL. l clvy-51-21P
T D O Detete TiTE G change  [7] Addition
RAME BRINKLEY, ALLISON NAME
STREET ADDRESS [ 1340 SW 19TH STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-81-2IP
TILE [ peiete AITLE ) [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-ST- 2P Ciry - Si- 1P
TME [ Delete TiLE ] Change [ Additor
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ elete TLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P

12. | hereby certif'g_that the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
i

indicated on this report or supplemental report is true an
of the corporatsn or the recej
changed, or on an attach

t with Jan address, with all ot e empawered.

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
tustee empowered to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Bleck 11 if

SIGNATURE: : RICHARD M. ZIMMER Zﬁé /0'7‘ 561 391 6917
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR ¥ Data § ' Davtime Phane &




