2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 8:00 am

DOCUMENT # P03000137236 ecretary of State
. Entity N Lo
- EniyRame 04-27-2005 90314 015 ***150.00
JIM ZACCARQ, INC.
Principal Place of Business Mailing Address
22897 CR137 22837 CR 137
LAKE CITY FL 32024 LAKE CITY FL 32024
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0411138 Not Applicable
eyt LY s contcaorsusDesiea . [ _ 3875 additonal
6. Name and Ad.drass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name____
—LAGCARO _ S \ Y ames ZAcCC Oro
29897 COU‘IJ\IwERSD 137 Q,D\“(‘t ot QL\\ AR % Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32024 ZACCARD
City FL Zip Code

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

SIGNATURE
Signalwra, typed of pnintsd name o regisiared agent and tilla it applicable {NOTE Registsrad Ageanl signature required when ramnslalng) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 pelete TITLE [ Change [ Addition
NAME ZACCARO, JAMES NAME
STREET ADDRESS | 22897 CR 137 STREET ADDRESS
CITY-S1-21P LAKE CITY FL 32024 CITY-ST-TiP
e [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CiFY-ST-2IP
TITLE 3 Delste MILE [ change  [] Addition
HAME - - - HAME _ .
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-ST-ZIP
TILE 3 pelste TiTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-ST1-2IP
TE O Detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE O pelete TILE [Jchange  [_] Additicn
MAME HAME
STREET ADORESS STREET ADDRESS
CIy-S1-2P CiY-ST-2IP

12. 1 hereby certify 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
indicated on this raport 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 recever or trustee empowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach an ad , with all other like empowered.
Jymees Ao ost,
SIGNATURE: — s Apcenso S35~ SFE -G -o0y2z.
D YYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dater Daytrme Phone #




