|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
—

—_—— - - - .
DOCUMENT # P03000140583 : Feb 08, 2005 08:00 AM
1. Eatiy Namo ; Secretary of State
H.C. ZORN & ASSOCIATES, INC.
Prin¢ipal Place of Business . - Ma]ing Addréss ;
15909 ELLSWORTH DRIVE 15809 ELL SWORTH DRIVE
TAMPA FL 33647 TAMPA FL 33647 |
T = (MG
Suite, Apt. #, efc, =T - Suite, Apt #, etc. | N 15t MOORE CR2E034 (10/04)
City & State R City & State T i 4. FE! Number Applied For |
o ' ,_ﬁ 720-0490604 Nat Applicable
i Country Zp ' Country 5. Certificate of Status Desired O ?g'gesqa;’:;"‘ma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
T T '] Name
EQ%GEQQESL %TREET 4TH FLOOR ' Street Address (P.O. Box Number is Not Acceptabia)
TAMPA FL 33802 \ ——— —
: City ' FL I Zip Code

8. The above named entity submits this statement for the purpase of changingﬁé registered office or registerad agent, or bath, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent ' - :

SIGNATURE —

Sigratuta, typsd or prinisd rarme of registerad agant anc tfﬂé‘ﬂ:éppﬁ'céble e Fri_crrE Fagistored Agent Signature 16quired when femsteling) - DATE
g e TE T OEreT i e B
FILE NOW!I! FEE |S$15$000 AAAAAA 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Re $550.080 Trust Fund Contribution. [0 Added to Fees

Make Chack Payable to Florida Department of State
10, T QFFICERS AND DIRECTCORS :— 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D - - O Delete T BULOD0 U6 Eharge (3 Acdition
HAME ZORN, HARVEY G ; AN 02/088/0%-80078-00 150,08
STRCET ADDRESS | 15909 ELLSWORTH DRIVE . B SIRFET ADDRESS
CITY-5T-2IP TAMPA FL 33647 : oiTY-ST- 2P
TILE S S O peleie i E [T Ghange  [] Addition
HAME NAME
STRFET ADDRESS : SIRFETADORESS
eI . Ctv-5T. 70
Tt S O oelete me T Ol Ghange L] Addition
HAME . HAME
STREEY ADDRESS . STREFT ADBRESS
Ty ST- 7P f o0y -3T- 77
e T Cpeee | f we - O change L] Addilon
NANE HAME
STRICT ADGRESS STREET AQDRESS
OV~ ST- 2 : : CIlY-§1-2P
T i = G [Jchange L] Adeiion
NAME , HAME
CTREET ADDRESS ; STREET ADDRESS
oY - S7-2P ' CIFY-§1-2P
HiLE ' T [ Cetete | T ' [l change [ Additlon
MAME : HAME
STREET ADDRESS , STREET AGDRESS
CITY.ST-2F : CUTY.ST. 2P

12, | hereby certify thai the informaiion supplied with this filing does not qual]fy for the exemption stated in Section 1 19.07$3)(?), Flarida Statutes. 1 further certify that the informatian
indicated on this report or supplemantal 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 direcior
of the corporation ar the receiver or rustee empowered ta exacute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empow?red. 3_13

SIGNATURE;%WW%M/ JHARVEY €. 20RN TAN. 8 &, 2005 5530

SIGNATUMD?#?R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR T fate Daylana Fiong 4




