2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) = Apr 26,2004 8:00 am

' ' K86294
DOCUMENT # k8629 ecretary of State
1. Entity Name
A ‘ 04-26-2004 90567 013 ***150.00
‘NALZER & ASSOCIATES, INC.
Principal Place of Business Mailing Address
%301 FOFégEST CITY RD %%01AF%F§ET gégY RD .
RLANDO FL 32810 LAN L 10
us s 24035091
Suite, Apl. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apphed For
59-2947049 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name

WALZER, STEVEN H.

308 SWEETWATER CREEK DR WEST Streat Address (P.Q. Box Number is Not Acceptable}
LONGWOOD FL 32779

' City | Zip Code
j FL

8. The above named entity submits this statement tor the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

;‘_
-
SIGNATURE
Signahure, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature requireed when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe D O Delete TITLE [ Change [ Additicn
NAME WALZER, STEVEN H. NAME
STREET ADDRESS | 8301 FOREST CITY RD STREET ADDRESS
CITY-5T-21P ORLANDO FL 32810 CITY-ST-Z7iP
TTLE [ pelere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRLE 3 pelete TITLE [ Change [ Addition
| namE — - ——— .-~ - e e = BONAME - .- ——— e s - e - - e mm e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§1-2iP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TLE 3 pelete TNLE . [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-21P
TILE [ Delete TTLE [J Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP l CITY-ST-2IP )

2. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corperation or th eiver or 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
changed, or on an att; ent with an address, with all other like empowerad.

SIGNATURE, L2 ST gy H. Wzt D ‘éAJ/Q Y ) 2j7-56

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




