2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 13,2004 8:00 am

DOCUMENT # F93327

1. Entity Name

MCKENZIE, TAYLOR & ZARZAUR, P.A.

Secretary of State

02-13-2004 90010 010 ***150.00

Principal Place of Business

905 E. HATTON ST.
PENSACOLA, FL 32503

Mailing Address

905 E. HATTON ST.
PENSACOLA, FL 32503

54008995

2. Principal Place of Business

3. Mailing Address

O ENASOR R RO

Suite, Apt. #, etc.

Suite, Apl. ¥, etc.

01122004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Applied For
59-2206726 Not Applicable
2Zi Zi Count it
P Countey 2 ouniry 5. Centficate of Status Desired a $8.75 Additional
Fee Required
~~ 6. Name and Addrezs of Current Registered Agent - ~° ™ T " 7. Name and Address of New Registered Agent— -
Name

MCKENZIE, JAMES F.
905 E HATTON ST.
PENSACOLA, FL 32503

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code )

FL

8. 1he above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signature. yped or printed name of registerad agent and fitle if pplicable.

(NOTE: Pregistersd Agent signature required when resnsating} o - DATE
) ’ FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Centribution. Added to Feas
10. i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Catete TITLE [ change [ Aadition
NAME MCKENZIE, JAMES F. NAME
STREET ADDRESS | 905 E HATTON STREET ADDRESS
cmy-§1-2P | PENSACOLA, FL 32503, CiTY-ST-2IP
TIMLE s [ Delee TLE [ Cange [ Addition
NAME MCKENZIE, RANDY J. NAME
STREET ADDRESS | 905 E. HATTON STREET ADDRESS .
CiTY-$t-21p PENSACOLA, FL CITY-ST-2IP *
TITLE O petete TITLE ‘[JChange [ Additien
RAMEm o n]a v e o -~ .- - - - NAME - e mwe e - C e - e
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
THILE O Delete THLE [) Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-ST-ZIP
TLE O oelete TITLE [ change ] Acdition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . ) . 1 oetete TITLE [JChange  [] Addition
NAME ~ - - NAME .
STREET ADDRESS STHEET ADDRESS
CIFY-S1-21P CITY-§1-2IP -

12. | heraby certity that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pou’\d 1] J Mc Kenz €

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: 7%1/\ 9’?774

2-1(-04

TURE AND TYPED ’ﬁ?fD MAME OF SIGNING Lyh DIRECTOR

Daybme Phone #

L=
v



