<2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L52919

1. Entity Name

WILLIAM STUART ZWICK, ATTORNEYS, P.A.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 006 ***150.00

Principal Piace of Business Mailing Address
%WILLIAM S. ZWICK %WILLIAM S. ZWICK
8448 SANDERLING ROAD 8448 SANDERLING ROAD
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOCRE CR2E034 {11/03)
Cily & State City & State 4. FEI Number Apptied For
65-0178261 Not Apglicable
“ip Country ap Country 5. Cenificate ot Status Desired Il $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ZWICK, WILLIAM S. ‘ -
8448 SANDERL'NG ROAD Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34242
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. { am familiar with, and accept

Swgnaiure, lypea o prnted name of registered agent and titls # applicable. {NOTE. Registered Agent signature reguired when reinstaling) DATE
T
- - +FILE NOW"' v ) N )
. o - 9. tlection Campaign Financin
e Aﬂer May 1, 2004 Feow 00 - : Trust Fund Cc?ntr?bution, ° O fgi.t-zoc!{t,oh;aes;sB °
;_.Make Check Payable lo Flarida Departmem of Slate
10. QFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [J Change [ Addition
NAME ZWICK, WILLIAM S. NAME
STREET ADORESS {8448 SANDERLING ROAD STREET ADDRESS
CITY-ST-2Ip SARASOTA FL CITY-ST-2P
TIE ) felete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE [ Delete THLE [J Change  [] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE T Change [ Addition
NAME . I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7iP
TLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-21P
Time 3 Delete TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat!on or the receiver of trustee em ueked to execme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘—P/IZ/oq TY1-349-7676.

SIGNATURE:

SIGNATURE AND WtED OR PﬁlN‘I’E}ﬂAﬂE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




