FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000001046 ; i 01-24-2005 90053 023 ***150.00

1. Entity Name

ZELMAN & HANLON, P.A.

a

Principal Place of Business - Mailing Address - 5 U 0 ﬂ 5‘7 7 8

5633 NAPLES BLVD. 5633 NAPLES BLVD.

NAPLES, FL 34109 NAPLES. FL 34109
ite, Apl. 4. elc. ite, Apt. #, elc. : Y
Sule, At 4. eic Suite, Apt. . etc 01152005  Chg-P CR2E034 {10/03)
Cily & State N City & State 4, FEINumber Applied For
L - - - - |- _65-0964139 N Not Applicable
Zi Count i t I
P ouniry P Country 5. Cerificate of Status Desired 0 $8.75 Additionat
.- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent -

Name
ZELMAN, THEQODQRE

5633 NAPLES BLVD. Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34108-4885

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or reglsléred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and i if applicable. INOTE: Aegisterad Agent signature required when rainstatng) DATE
FILE NOWIlI FEE IS $450.00 8. Election. Campaign Financing $5.00 May B0
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TnEe D [ pelete TIIE [J Change [ Addition
NAME ZELMAN, THEODORE NAME
STREET ADDRESS | 5633 NAPLES BLVD. STREET ADDRESS
cry-81-ziP | NAPLES, FL 341094885 . PUIARILY: 4 ~— - - - - -
TTE D 3 Dekte TIE [ Charge [ Addition
NAME HANLON, SHARON NAME
STREET ADDRESS | 5633 NAPLES BLVD. STREET ADDRESS
CiTY-Si-2P NAPLES, FL 341094885 CiTY-51-2IP
e [T petete TITLE O Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2P gITY-ST- 218
e 1 Delete THLE [ change [ Adaition
HAME ’ Hae
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2iP
TMLE O Delete TTLE O change [ Addilion
NAME HNAME
STREEF ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2%
TILE [ Delete TITLE [ Change [T Addition
NAME NANE
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CHY-5T-2P

12, i heraeby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(j). Fiorida Statutes. | further ceriify that the information
indicaled on this report or_supplemental report is true and,accurate and that my signature shall have ihe same legal eftect as if made under,oath: that | am an oificer or-director
aof the corporalion or the FECaiver or trusles empawered 10 execute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an address. with all other like empowered.

SIGNATURE; ) — J-20 -5~

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytmw Phone #




