2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000104064

1. Entity Name
ZELLWEGER ANALYTICS DISTRIBUTION, INC.

Principal Place of Business Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

(02-04-2004 90047 002 ***150.00

UIVUUUUY

110 OAKWOOD DRIVE 110 QAKWOOD DRIVE
SUITE 400 SUITE 400
WINSTON-SALEM, NC 27103 LS WINSTON-SALEM, NC 27103 US
PR i TR A
Yoo LAuscenss Coil. Parkung | Yoo Sawgiass Lo, Pastenny _

_2:“_‘1';.‘:’" /';‘;' ?f_’;z o 01152004  Chg-P CR2E034 (10/03)

§ 1
City & State City & State 4. FEl Number Applied For
-QI_MFI‘_R;' F ’ .fyur e F’/~ ZO -O024 7663 Not Applicable
B :Zguf? e | Ciu:j_y__( n | ﬁépjj'_)— e | fﬁ?/} . 5. Certificate of Status Desired [ ?g-ggq;:?;igtional

.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

. CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Number is Not AcceptaDiJ—_

City

Zip Code

FL |

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

tha obligations of registered agent.

SIGNATURE

1Sigrature, typed o prinied name of agent znd litke if

(NQTE: Registersd Agent signewre required when reinstating}

DATE

.

FILE NOW!!! FEE IS $150.00 9, Eleclion Campaig_;n anancing . $5.00 May Be
’,_After May 1, 2004 Feo will he $550.00 _ Trust Fund Gontribution.  Added to Fees .
10,7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TllgE TresidenT B Delete TITLE Pres rdenT O cChange ¢ Addition
HAfRE Elmer clagke NAME Edward Emdley
STREETADDRESS | foru S gr Rsy Lot b PaRleAy STREETADDRESS | sAB [ ISPV SS 7/
CT-5T-ZP | Sumtife £4 23300 ov-si-ap L@ sTer Swi'rla/nw J
THLE R fecrefnry Iiﬁ)gmg TLE [ Change [ Addition
NAME TAmes & ZSemAn NAME
STREETANORESS |4 ] o odtbwoed BT, STREET ADDRESS
om-ST-28 [ LrrariTow- s,,(uu., At L3 w3 CiTY-ST-21P
T ] T Delete TITLE O CNE?L, [ Addition
NAME MME T T T s TTEETLOT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1-21P
TILE [ pelete TIILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
'STREET ADDRESS ’ STREET ADDRESS - -
emy-st-ap T ot CITy-ST-2P~ -| = -
TWILE * O Delete TILE [ Change [ Addition
HAME o © I NAME |
~STREETADORESS | - -=» = - . e STREET ADORESS_| . - N . e -
o-st-ae o L . VR Jto Cf emy-st-oe .. . - i .

12. 1 hereby certif% 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 information
is report of supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida, Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE:

2

Tulrvs  tHoesT” iclod  Gsy-s1Y-2230
NATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR tARECTOR Date Daytime Phane #




