2005'FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 8:00 am

DOQUMENT # P03000116661 Secretary of State
1. Enlity N
JA[{]};[EySaE?ZACCARL D.O. PA. 01-20-2005 90036 014 ***150.00
Principal Place of Business Maiiing Address
2419 BUCKNELL DR 2419 BUCKNELLDR .- - T aex-~
VALRICO, FL 33594 VALRICO, FL 33594 -
s v A E A AR
Suits, Apt. #, etc. Suite, Apl. #, elc. 01162005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
20-0373026 Mot Applicable
Zip Cauniry Zp Country 5. Certilicate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Narne

ZACCARI, JAMES A
2419 BUCKNELL DR Strest Address {P.0. Box Nurnber is Not Acceptabla)

VALRICO, FL 33594

City FL Zip Code

8. The above named entity submits this siaternent for the purpose of changing its registered ollice or reqistered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
© Signatuie, typed or prinled nama of registered agent and titie if applicable. (NCTE: Registered Agent signaluse required when reinstating) CATE
FILE NOWIll FEE IS $150.00 9. Election Campaig.;n Einallcing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution, 0 Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 pelete TILE [ Change  [] Addition
NAME ZACCARI, JAMES A NAME
STREET ADDRESS | 2419 BUCKNELL DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-$T-21P
TLE [J Detete TIME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
CTME. e e e [Ooeete  _§ mE } ~ [ change [ Addition
NAME NAME ) - - T
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-7IP
TILE [J Delete MLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-ST-7IP
TTLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P . X CITY-ST-2IF
TINE " ] Delete - THLE [TJchange 7] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS o - -
CRY-ST-2IP CrY-§T-2IP

12. 1 hareby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the infarmalion
indicated on this report or supplernental report is trus and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this report as reguired by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11t
changed, or on an attachin with an address, with all other like empowered,

SIGNATUR

Zic carel , (XD ( Fresitout] fl/ 16foy (313)665-5/07

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




