2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

H.C. ZORN & ASSCCIATES, INC.

DOCUMENT # P03000140583~

Principal Place of Business

Mailing Address

15909 ELLSWORTH DRIVE 15908 ELLSWORTH DRIVE
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90037 023 ***150.00

I

Il

il

777 FARAGE, NANCY G
707 N. FRANKLIN STREET, 4TH F
TAMPA FL 33602

LOOCR

Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
0 -OH90 bo4f Not Applicable
Zp - R D 0 11y (R .|« S, Couniry . 7 . . $875 Additional
. g we s e e[ Bi-Certificate. of Status Desiteg e [2]: = ‘Fas Reguited —— |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0O. Box Number is Not Acceptable)

-

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Sgnature. typed or prnted name of registered agent and ti

tle i apphcable.

(NOTE: Registered Agent signatura required when renstating)

DATE

9. Election Campaign Financing

$5.00 mayBe

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D [ Deiete TILE [J Change ] Addition
RAME ZORN, HARVEY C NAME
STREET ADDRESS | 15909 ELLSWORTH DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33647 CITY-ST-20P
TME 7 Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P oTY-ST-2IP
TILE 3 Detete TITLE {JChange  [J Addition
NAME NAME
~STREET-ADDRESS™ S ~wacee - STREET ADDRCSS e o S - r——re ——-
CITY-ST-2IP CITY-ST-7P
THLE [ Dalete THLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O beete Jome [1.Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TMiE [T pelete TITLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

SIGNATURE =~/ 4ty ;

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all cther likeé empowered.

- Harvey ¢ .2 orRnN

Fiee 23 Roodls1YsEr-oaact

SIGNATURE ANB’TVPWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




