FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000026942 02-07-2005 90056 024 ***150.00

1. Entity Name

NATALIE ZIMMER AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

40013577
SPRINGS, FL 32

T Dave T ool i A T

Su"e Apt. #, etc. Suite, Apl. #. etc. 01062005 Chg-P CR2E034 {10/03)

City & Statuxi cl \db- Cny& State od F‘Gﬂdm 4. FEI Nurmber 20_07 /(g(ﬂ? S/ :Z:J,Izi\ii::;bm

gé-l-'lq é :mry |;\\f/ ﬁq”g\ (‘ M\Q.. 5. Certificate of Status Desired O gg'g;‘sq l':\ig:‘;”"”ai

6. Name and Address of Currant Raglstered Agent 7. Name ang Address of New Reglstered Agent .-

. Ve Name B

ZIMMER, NATALIE I l %&Mb? 3]2)[1‘71 Streat Address (P.0. Box Number is Not A ble)
S& QSS—M ree ress (P.0. Box Number is Not Acceptable
3

#27Z3—
a City FL ' Zip Code

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

the abligations of !egﬁed ajim
SIGNATURE / é 0:;

Sigralure, |th prirtad narme of regisigsld Agent and e il applicable. {NOTE: Regratered Agent signature taquiad when rainstating) DATE

[V
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contripution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P - 3 Detete TITLE O Change [ Addition
NAME ZIMMER, NATALIE HAME
STREET ADDRESS { 3 B() Cﬂl"\,‘orl& D( STREET ADDRESS
CIY-ST-ZP ] WWHNFER-GPRINGS 32766 lmumb 31 Y-§1-21P
TITLE SEC ' D Delete TITLE [ change [T Addition
NAME ZIMMER, NATALIE B{ NAME
STRLET ADORESS m&mﬂ% Oum\oﬂd R STREET ADDRESS
OTY-ST-ZP | WINFER-SPRINGS—F=—-997060— LWW L 391'”'5' CITY-S1- 2P
10ILE O Delete TILE [ Ghange [ Addition
NAME NAME
STRELT ADURESS |- == e - R CSTREET ADDAESS ™
CITY-S1-2P CITY-5T-2P
TIILE [ delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P o) O )
TILE [ oelete TIMLE ] change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-SI-2ip CITY-ST1-2IF
IiLE . 1 Detete” TILE [J Change [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or an an attachﬂem with an adgkess, with all other like empowered.

-~ """
SIGNATURE:
”Mﬁhmnz AP:‘D/YP,D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Dayhme Phong #




