2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| DOCUMENT # P01000119410 Mar 19, 2005 08:00 AM
1. Eniy Nare o Secretary of State
ZUCKERMAN INVESTMENT MANAGEMENT, INC.
Principal Place of Business 7_—:_ o o Mail_ing Address -
3408 WINDING OAKS DR, - 3408 WINDING OAKS DR,
LONGBOAT KEY, FL 34228 o LONGBOAT KEY, FL 34228
03042005  NoChg-P CR2E034 (10/03)
DO NOT WF“TE IN THIS SPACE 4. EEI Number Applied For
01-0561450 Not Applicable
§. Certificate of Status Desired O ?g'gg‘ ::;Eg;“"”aj

6. Name and Address of Current Registered Agent
ZUCKERMAN, LEONARD J
3408 WINDING OAKS DR. ] Do NOT WRITE
LONGROAT KEY, FL 34228 o I N THIS S PACE

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

SIGNATURE . — - — : - — — /

Signalura, lyped or printed nama of registered agent and title if appficable (NOTE Fiaglslersd Agant signature requirod when reinstating) CATE

9, Elgction Campalgn Financing 85.00 may Be
Aﬂe.'.: ;},—E,’ﬂ?"z"t',’(',s"ffe'ﬂiﬁﬁ’g '£5O5O_OO Trust Fund Contribution. L0 Addedto Fees
10, —_ CFFICERS AND DIRECTORS ] “* - -
TITLE D - -
NAME 2UCKERMAN, LEONARD J -
STHEET ADDRESS | 3408 WINDING CAKS DR, HONGonoE953
AL 3:‘.":::34-?1
CiTY-Si-2IP B ,F 22 - . ; P
LONGBOATKEY, FL 34228 — L3/ L3 O5-B0031-002 150, 1

TITLE D T o
NAME ZUCKERMAN, ADELE 8

STREET ADDRESS | 3408 WINDING OAKS DR,
CITY-$7-21P LONGBOAT KEY, FL 34228

TILE
NAME

crstar | DO NOT WRITE
T 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADORESS
CiTy-ST-21P

miLe

NAME

STAELT ADDRESS
CITy- 8T-2IP

12. | hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07?3)@. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to 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 gthey like empaowered.

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR : © " Date Daylime Phona #




