FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000025046 04-04-2005 90060 032 ***150.00

1. Entity Name -

JOSEPH ZULEGER & ASSOCIATES, INC.

Principal Place of Businass Mailing Address q U U 4 5 2 1 3

378 RIO CASADR N 578 RIO CASA DR N

INDIALANTIE, FL 32903 INDIALANTIC, FL 32903 )

e s v TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3638637 Mot Apglicable

Zp Country Zp Country 5. Certificate of Status Desired O fi‘;’?q;:?fdmo"al

- — < . B. Name and Addrose of Current Reglsiered Agent, ~we corm - - - ~— = -—7..Naimg and Address of New Registered Agent=~

Name
ZULEGER, JOSEPH
578 RIO CASA DR N Street Address (P.Q, Box Number is Not Acceptable)

INDIALANTIC, FL 32903

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State: of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE: . . .
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) * 7 . DATE A
FILE NOW!II FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [J change [ Addition
HAME ZULEGER, 408EFN- ] 05 cfH E NAME
STREET ADORESS | 578 RIQO CASA DR N = STREET ADDRESS
CITY-ST- 2P INDIALANTIC, FL 32903 CITY-ST-ZP
ThLE [ Gelee me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-g1-21p CiTY - 5T-2ZP
TITLE T Detete TLE [J change [ Addition
HME e e s e . — e AMME e L e e — —_ C e [
STREET ADDRESS STREET ADDHESS
CITY-§7- 2P CIy-§1-21P
TME 1 Delete TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIF CITY-ST-2IP )
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIY-sT-21P CITY-51-21P
TITLE [ Delete TTLE " - [Ochange  [J Addition
HAME HAME . =
STREET ADLRESS . STREET ADDRESS |
CITY-ST- 2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exermption 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 ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustaee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeNilh an address, with all other like ¢mpowerad.

SIGNATURE: g < JoséfH £, Zuibced 2.1 2ep4 321773 4¥49

sncm/m.ns AND n’sn OR PRINTER NAMI OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone #

—




