FILED

May 28, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

‘ ANNUAL REPORT *

: 05-03-2004 90723 034 ***¥150.00
DOCUMENT # P03000112204

1. Entity Name &
ZACHARIASEN, INC.

Principal Place of Bufmess Mailing Address G Bg 24 8 32
5172 BIRCH AVENUE 5172 BIRCH AVENUE ’
SARASOTA, FL. 34233 SARASOTA, FL 34233

! ) I
T o ce | A B e e L A N
Suite, Apt. #, elc.'l' Suite. Apt. # elc. ¢ 04272004 Chg-P CR2E034 (10/03)

~ City & Stal ; ity & State 4, FEl Number Applied For
M‘O‘{'aq_ FL‘ ‘i %‘}72 ﬁ/ Not Applicable

3&%5&_ f [?%,A ) Zfﬁgﬁg U;‘_'_A' 8. Centficete of Staws Desied (] gg$%m1

8. Name and Address of Current Reqistared Agent 7. Name and Address of New Registerod Agent

=ZACHARIASEN:ERINN === O Bssiotl =% of 1717, 261(,\462,(.{&5@(& )

5172 BIRCH AVENUE Sweet Addrass (P.O. Bax Number is Not Acceplable)

SARASOTA, FL; 4233 1244 Geovaetowne Place

ci gaxagcn&{ FL | %3525

8. Tha sbove named antity submits this statement lor the purposs of changmg ils regi office or r agent, o boih, in the State of Flarida. | am famillar with, and accept
the ohligations ¢f Lstered agant.

'

SIGNATURE ; , IAO
E'qruul:‘twedw, Olsd agen and tide ff {NOTE: fagiytarad Agent signatura /aquing when rengaling) N DATE
1L i ¥ 9. Elsction Campaign Financing $5.00 May Be
Aﬁch MEy.!l?vz'I;'I'IMFFEeEa'vsﬂfﬂbs: ggso.oo Trust Fund Contribution. [0  Addedtc Fees

I N .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s (e eﬁtdat& D pelete e D crange [ Aadiion
e Eviun Zac N
s s ;agq é;e@rg io Place sz oo
CIry-51-2p CITY-ST-21P
me. O petere T : O crage . [7] Addition
NAME NAME
STREET ADORESS. | Q@WS STREET ADDRESS
CiTY-ST-2P CITY-ST-2°
meco —=- 3 preiee - THLE - : . « « = Dchenge [ Asdiion
NANE NAME
STREET ADDRESS STREET ADORESS
oy ST- 2P CFY-sT-2P
T . h Obeen  § me ~ ~ S " OcRre CJAdditn
NAME ! RAME
STREET ADDAESS . STREET ADDRESS
oTY-SE- 0P . CiTy-ST- 2P ) -
e L1 peiete e O Crerge [ Additien
HANE . NAME
STREET ADDAESS T STREET ADORESS
GiTY-ST-2P i - CITY-5T- 2P
TIE ! [ petete e [Jchenge [ Addition
NAME o NAME
STREEY ADDRESS 3 A ’ - STREET ADDRESS
tiry- 5129 ) cify-SI-2p

12. | hereby certity thar the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)X1). Forida Statutes. | lurther certify that the information
indicaled on this rapon or supplemantal report is true and accurats and thal my signatura shalt have the same legal eflect as if matie under cath; thal | am en officer ar dirscior
of the corporation or the recmver of trusteo ernpome ad to amcme this reort as requirad by Chepter 807, Floride Slatutes: and that my name appears in Block 10 o Block 11 |t
changed, or on an atta ent with an addres afl other |Me empowerad.

i

BFRCER O

SIGNATURE:,




