2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02000101289

%%ZARTH ASSOCAITES, ARCHITECTURE & PLANNING,

~Printipal Place of Busingss
455 HARRISON AVE

STEB
PANAMA CITY FL 32401

Mailing Addréss ™

455 HARRISON AVE
STER—

PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2004 8:00 am
Secretary of State

05-19-2004 90008 012 ***558.75

YIUTIUUVVY

MM

Il

Il

455 HARRISON AVE
STEe
PANAMA CITY FL 32401

~—BOZARTH; JOHN Lo - e s e e =

. MOORE CR2E034 (11/03}
Svite
City & State City & State 4. FEI Number Applied For
30-0119607 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired \K $8.75 Additiona}
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable)

Suite B.

City

Zip Code

FL

the obligations of regrsiered age .2”&

SIGNATURE

. The above named enlity supmits: J,_’fis statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

ignature. Wped of print

(NOTE: Registaredt Agent signature reduied when reinstating)

te?%d‘}’

9. tlection Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added to Fees

10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE - £ ’ 7 Delete e O change [ Addition
NAME BOZARTH, JOHN L _ NAME

STREET ADDRESS | 455 HARRISON AVE STE K STREET ADDRESS

CiTY-ST-21P PANAMA CITY FL 32401 CITY-ST-21P

TILE ] Delete IME 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - - CITY-57-2IF —— e e —_——— -
TME [ oelete TLE O Crange ] Addition
NAME NAME

STREET ADDRESS o — — e STREET AGDRESS S— e - o -

CITY-ST-2I CITY-ST- 2P

TINE 3 Dalete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-g1-2IP CITY-ST-ZP

TILE 1 Delete WTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-5T-21P

SIGNATURE:

L

{9711.«%04‘

B5¢

267

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Biock 11 if
changed, or on gn attachment with ar address, with all other ke empowered.

272 AU —

1215

/ s:jmn'uns AND TYPED OR PmNIEn NAME OF SIGKING QFFICER OR DIRECTOR

Daynme Phona #




