2005 FOR PROFIT CORPORATION

ANNUAL REPORT ({AR) FILED y
00104 - o, Apr 18, 2005 08:00 Mra"

DOCUMENT # P03000106593
1. Entty Nams Secretary of State
330 FALKENBURG INC.
Principal Place of Business Maﬁing Addl;ess o S
330 FALKENBURG ST 330 FALKENBURG ST .
T e ”“”“l m Hlmmnmm}]“m )mi “”l I’m Iml ‘i’" ””m ” 'm
2. Principal Place of Business | A Mailing Address

Suite, Aps, #, eto. T suite, Apt #, ste. ' o 1stMOORE °  CR2E034 (10/04)

City & State T City & Stat 1 & FElNumb | Applied For

“’” e MO 61-1458652 |F }Nf,%ppm
Zip Country Zo Country 5. Certificate of Siatus Desired M ise'ggl l‘;?e‘:;ﬁ‘mal
6. Name and Address of Current Regisiered Agent ) __7. Name and Address of New Registerad Agent
) - Name
ZIMMER, N. GREG =

330 S. FAULKENBURG RD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619 ———

City - FL ) Zip Code

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

-SIGNATURE

Signature, vped of £ONted nerme of tagrstered agent and the d apphcable (NOTE Registered Agert s.ignaiuie lequired when renstang) " DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpalgn Financing £5.00 May P
Trust Fund Contributian. [ Added 1o Fees

10. GFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DINECTORS 1N {1
TITLE PD S [ Delete - Lk [ Change [} At
NAME ZIMMER, N. GREG NAME

STPEET ADDRESS | 330 FALKENBURG ST STREET ADDRESS

CITy - S7-21P TAMPA FL 33615 Ciy-S7- 7

T VSTD ' Dipeee  J e . Clchange O aic
A ZIMMER, SHARON K A : UO00031 2064

STREET ADDRESS | 330 FALKENBURG ST i S IRECT ADORESS 34/ 18/05-80068-020 150,00

Ciy.ST QP TAMPA FL 33618 aly-$1- 2

itk C O e nie [ClChange [Jan
NAME . NAME

SIRFFT ATDRESS STREET ADGRESS

oY 5P-2P : oTY ST 7F

THTtE T Delste il O Chasge  [Jas"
NAME # NAME

STGLET ABDRESS STREET ADDRESS

Cify-87 P . ' CiFy-£T 2P

TVLE [ Delete it O Change [A7
NAME NAME

CIREET ABDRESS STREET ADDRESS

CIFY-SF 2P ' CIY-S1. 2P

TIILE [ Delets e [ change A
HAME ‘ KAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITv-ST- 2P

12. | kereby certify that the information supplied with this filing does et qualify for the exemption stated in Section 1 19,07}3}(0, Florida Statutes. | further certify that the informaiior
indicated on this report of supplem«htal report is and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direct:
of the corporation ar the receiye 8 ed to’execute this report as required by Chaptler 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11

changed, or on an attachnje with all other like empowered
SIGNATUR _f/i/fﬁ’ @/j)@/{;ﬁﬁ

{GNATURE mﬂ]fwsn ofpam'rsn NAME COF SIGNING OF FICER OR DIRECTOR



