FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000001046 i3 01-26-2004 90056 027 ***150.00

1. Entity Name
ZELMAN & HANLON, P.A.

Principal Flace of Business k;ag\:;ng Address 4 4 0 [] 4 32 4
NAPLES, FL 34142 NAPLES, FL 34112
r AT v 00000 A
SL33 mavies BevD | S633  nppolES 4LvD
Suite, Apt. #, efc. Suite, Apt. #, etc. 01212004 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEI Number Applied For
4 PLES FL paples L _65-0964139 Not Appicane|__
'@Zla-?“ T ?ﬁ“mﬁ&%' e ‘Zigi-}-fﬂ 7 B "Country"'y; 5. Cenmcale of Status Desired a gese ;g“:;gnonai
R v i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELMAN, THEODORE
5633 AHRPERFBEYD ) Slreitsézdress (P.O. E‘szfr_\lumber is Not Acceplable}
NAPLES, FL 34109-4885 B3 NHOLES (LvD
c City FL | Zip Code

8, The above named entity subrmits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

14
‘f
SIGNATURE
Signature, typed or printed name of registered agent and thle if apphcable. {NOTE: Registered Agent sigrature required when reinstating) DATE
;f‘ L . . R . .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TME BdCtnge [ Addition
HAME ZELMAN, THEQDORE NAME , .D
STREET AGDRESS | 5633 AIRPBRT BLVD smersoress | J 633 M ALLES aL
CRY-ST-2P NAPLES, FL 341094885 CITY-51-ZiP
TITLE D 1 Delete TITLE SChange [ Addition
NAME HANLON, SHARON NAME .
STREET ADDRESS | 5633 AIRPORT-BLVD s | SGI3 A APLES QGLYD
CITY-S7-2IP NAPLES, FL 341094885 CITY-5T-2iP ) )
g =~ = - T ' O veee =~ E - ) ’ Tl change [ Acdition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
e (3 Dekte TMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CITY-S1-2P
miLe [ Detete ME O] Change [ Addition
MAME NAME
STREET A[}DF%ESS STREET ADDRESS
CITy-S7-21P GIFY-ST-20
TLE [ pelete TLE O change  [F Addition
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-7IP CHY-ST-ZP

12. | hereby certify that the information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the intermation
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address. with all other iike empowered.,
[
SIGNATURE: [ z=-0¢f é;;q [692- 322
NIerGFFICER OR DIRECTOR Dute —aytne Prone ¢




