2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000134681

1. Entity Name
LEONARD R. ZIMMERER, INC.

Secretary of State

01-31-2005 90070 017 ***150.00

Principal Place of Business

21 WILD FERN IN
ORMOND BEACH, FL 32174

Mailing Address

21 WILD FERN LN

et e e et e -

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stae 4. FEl Number Applied For
S -~ 2vEO 7?’8 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [m| ?g'zngim“'
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent
Z Name /
$IMMERER, LEONARD R | L irmener CNIRD .

21 WILD FERN LN

Street Address (P.O. Box Number is Not Acceptabie)

ORMOND BEACH, FL 32174

City

FL l Zip Code

8. The abave 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

the obligations of registered agent,

SIGNATURE
Sxahes, typed or preed aAme of ragrtersd agent and utie § appheabla. (NOTE: f Agent Tacqurad when ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $350.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 petete TLE [Jchange  [J Adaition
RAME ZIMMERER, LEONARD R HAME
STREET ADORESS | 21 WILD FERN LN STREET ADDRESS
oTy-§1-2p ORMOND BEACH, FL 32174 CTY-ST- 2P
TE : O pelete TME, Ochange [ Adcition
STREET ADORESS STREET ADDAESS
e . - .o . "4 ov-st-me
LTI L T [ Datete me * [ change [ Addition
NAME - ’ _—_— RAME
STREET ADDRESS.|. - s STREEF ANDRESS
CATY-ST- 2P - CTY-5T-1P
WE o {1 Detete TLE . O ciampe™  [J Addition
NAME . i . NAME .
STAEET ADDAESS . ' STREET ADORESS
CITY-S1-2P : CITy-ST-2P
TILE O oetete ME [Jchange  [] Addition
NAME NAME L
STREET ADDRESS STREET ADURESS
CETY- ST- 2P CTY-51-2p
TLE 3 Detete TE [Ichange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-31-2P e g OOY-S-EP | e o T = -

12. | hereby certi

indicated on (his report or supplemental-report is true and accurate and that my signature shall have the same legal effect as if made unger oath; thal | am an officer or director
empowered ‘o execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATUR

dress, with allo

that the information supptied with this filing does not qualily for the exemption stated in Section 119.07$

3)i), Florida Statutes. | further certify that the information

=5E ~
Y L -0 EPT-SV/7/

WRBWWMFMEDWEOFW A OR IRECTOR

Daytima Phona &

~

V



