/2;’04 FOR PROFIT CORPORATION FILED'

ANNUAL REPORT (AR}

DOCUMENT # Hads13 Mar 03, 2004 08:000 AM
o Bt rie Secretary of State
FREDERICK . ZIEGLER, C.P.A,, P.A.
Principal Place of Busingss Mailing Address
8708 N. HIMES AVENUE 6708 M. HIMES AVENUE
TAMPA FL 33614 TAMPA FL 33614
i i AR AR
Sul[e. A‘E # elc. ] == Suite, Api. #, eic. MOORE CR2E034 (1 1/03}
City & State ' Ciy & State . 3. FCJ Numoer ;ﬁpphed'Fo_r'
. ) 59-2471606 Nat Applicatle
Zp Country 2p Country 5. Cartificate of Salus Desired O ?g';g‘ lﬁf:é“""a'
5 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i L
Name
G;EOGBLFERHWEESD IE&&EE.K . Streot Address (7.0, Box Number is Not Acceptable) .
TAMPA FL 33614 ———— .
City FL 213 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 Flonda. { am tamiliar with, and aceept
the cbligations of registered agent.

SIGNATURE . - - e

Swgnature. typed of prnted name of regrsiered agent and ite 1 applicable. (NOTE Regsiered Agent signatura reguired when reinstaing) D.ATE -
: FILE NOwi!t FEE I.S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Cantribution. O Added io Fees

Make Check Payable to Florida Department of State - . . -

10. . OFFICERS_AND DIRECTORS 11. N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE FD I Detete TTLE [ Change [} Addition

NAME ZIEGLER, FREDERICK L NAME NOooonT4599

STREFTADDRESS | 6708 N. HIMES AVE. STREET ADDRESS 0203 04-80026-011 150,00

cTy-5T-2P | TAMPA FL CITY-5T- 2P 7 o S e

e 7 Detete TITLE [ change [ Additin

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P _ CITY-$1-2P ) )

TITLE [ pstete TLE [T Change  [J Addition

HAME HAME

STHECT ADDRESS STREET ADDRESS

CiTy-ST-2IP LITY-ST-7P .o

THLE ] Dejete TLE [CJcCharge £ Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST- 21 CirY-5T-2P } ) _

me ] Detete TE CJchange [ Addition

NAME NAME

STRECT ABDRESS STAEET ADDRESS

Gy -ST-Zp B CITY-ST-2P ) o

TE 13 Detete e ) change [ Additien

BAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-Zip B oITY-S7- 2P . S

12. | hareby certigz_that the information supplied with this filng does not quaiify for the exemption stated in Section 119.07{3X1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the recelver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 it
changed, or on an attachment with an address, with all gther like empowared.

SIGNATURE: _ {tarass © / - z/: Lzés & @7 En-ZesT
7 7

SIGNATURE AND TYPED OR PRINTED MNING OFFICER CR IRECTOR Daviime Phong #




