FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F93327 03-16-2005 90046 012 ***150.00

1. Entity Name

MCKENZIE, TAYLOR & ZARZAUR, P.A.

Principal Flace of Business Mailing Address .

905 E. HATTON ST, * 905 E. HATTON ST. 20021489

PENSACOLA, FL 32503 PENSACOLA, FL 32503

R S TR OE WA
Suite, Apd, #, elc, Suite, Apl. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

. 59-2206726 Not Applicable

Zip Country Zip - Country 5. Certiticate of Status Desired O ?ese'.gesq:‘i?:;"ona'
- - = —B. -Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

Name

MCKENZIE, JAMES F.
505 E HATTON ST. Streel Addrass (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

City FL Zip Code

B

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigta. | am familiar wilh, and accept
the obligations of registered agemt. -

Al

SIGNATURE
Swgnature. typed or prinled name of regisierad agent and Iitla if apphcable {NOTE: Reguisiered Agant signature required when resnstating) DATE
< FILE NOWHI FEE IS $150.00 9. Election Campaign Financing ., $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD ' O velete Tne [ Change [ Addition
HAME MCKENZIE, JAMES F. MAME
STREET ADDRESS | 905 E HATTON STREET ADORESS
CIFY-ST-ZIP PENSACCOLA, FL 32503, €y -ST-2p
TIRE s I Detete TME O change [ Andition
NAME MCKENZIE, RANDY J. NAME
STREET ADDRESS | 905 E. HATTON STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL CHTY-§T-21P
TIRLE {1 oelete E Ochange [ Addition
NAME NAME
STREET ADDRESS” |~ - T ~ STREEF ADDRESS - - —— - —_— -
CITY-5T-21P CITY-81-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ belete TITLE [ cChange [T Acdition
NAME NAME
STREET ADBDRESS STREET AGORESS
CITY -51- 2P CITY-ST-21P
13 - 2 Delete HILE O Cnange [ Addnion
NAME  — - - o NAME ) )
STREET ADDRESS . - . . .|| STREET ADDRESS .
oIrY-ST-2P- -0 o - CITY-ST-2IP oLt

12. | hereby cerlily that the informalion supplied with this liing dgoes not gually lor 1he exemption stated in Section 119.07(3)i), Florida Statutes. | furiher ceslify that ihe 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 I am an officer or director
of the corparalion of the receiver or rustee empowered [0 execule this repor as required by Chapier 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher kke empowered.

Ly n ?‘/y/&f

INTED MAME OF SIGNING OFFICER Wroa Date Daytimg Phone #

SIGNATURE:

7 7 =



