2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P01000040770 ecretary of State
1. Entity Name
04-16-2004 90050 045 ***158.75
ZELEN & COMPANY, INC.
Principal Place of Business Mailing Address
4827 JOSEPH CREEK DR, 4527 JOSEPH CREEK CR. aavew- - >
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
Suile. Apt. #, ete. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3712836 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired ED/ #3:;';\,31 Ssgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e tmow o Eea o e s - [ = . - -] Name - - R L= . - . —_
4ZQEZL7E Tb‘éAEgElTCEREEK DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City FL Zip Code

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

SIGNATURE
Signatura, typed cr printed name of registered agent and titie if appiicablg. (NOTE: Ragisteract Agent signatura required when rainstating) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PS 3 oelete TmE D Change [ Addition
ZELEN, JANET E NAME
STREET ADDRESS (4927 JOSEPH CREEK DR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-2P
TINE vT [ peiete TILE [ Change [ Addition
NAVE ZELEN, STEPHEN W KAE
STREET ADDAESS | 4927 JOSEPH CREEK DR. STREET ADDRESS
CITY-57-71F JACKSONVILLE FL 32258 CIFY-ST-2P
mE L - - Coelete . Fne . [ _ . oo .. [cnange [T Aduition
NAME . NAME
STREETAODRESS |~ T ’ T STREET ADDRESS - - : T
EIrY-ST-2P CITY-§T-2iP
1ITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE : 7 Delete THIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIHLE [3 Delete TME [ Change [} Addition
NAME NAME
STREEF ADDRESS STREET ADURESS
CiTY-ST-7IP CIFY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior:
indicated on this report of suppiemental report is true anlzt?J accurate and that my signature shali 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmentywith an address, with all other like empowered.
SIGNATURE: S =N AWN 3)5\\'1)\-\ i -L\D - 2003
3 Data Clr“- Phone #

G QFFICER QR DIRECTOR

TYPED OR Wo N




