FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000152797 01-14-2005 90007 030 ***150.00
1. Entity Name
JON G MAZER, CPA, PA
Principal Place of Business Mailing Address JUUULJIJID
HEHCORGRESSIVE T700 W. CA.MQUOH%N-GGNGR-ESS'RVP
280~ ReaL 25—
BTN BRACH T 32—t~ STE o‘f BNFORBFACH 33426t
e oty = 2233 G oRme - IIERREA IR R
2. Principal Place of Busmess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ] Applied For
Ko—-,9/03/8 Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae'gesq 3:’:;”‘3”3'

6. Name and Address of Current Registered Agent . _ - - . -  -7- Name and #;ddrcss of Nows Reglstered Agent S —
N Name : : ‘
MAZER, JON G
HETNCONSRESSAVENUE 1100 W, CAMi 0 LEAL| Steet Address (P.0. Box Number is Not Acceptable)
266~ SreE. Yoy
BUYNTONBRAGH 98426~
BoaA RATOM, FL 33433

City FL | Zip Code

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
the chligaticns of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabie. {NOTE: Registered Aganl signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE P> [] Change [ Addition
. gl P

NAME MAZER, JON G NAME \rb ) ﬁ i

STREET ADDRESS | +484-N-CEONORESE AMBINUE-SFE206— STREET ADIRESS | o7, ¥, Cwop lmge SvE Yoy

CIV-ST- 2P | BEWNFON-BEASH 39426 —— CITY-ST-20P Lol Feg, 254320

TILE 1700 W  CAMING Eeﬂ L [ Delete TITLE , [ Change  [] Addition

NAME ST, 4 [4] !‘L NAME

STREET ADDRESS B o m A-’ STHEET ADDRESS

CITY-ST-2P A Rﬂ ‘ FL 32 q3 3 CiTY-ST-2IP

TITLE [ pelete THTLE [F change [ Additien

NAME _ ) NAME L . e s
“STREETADDRESS'| T R " “STReET A0DRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 2 Delete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CTY-ST-ZP
TITLE [ elate TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-$1-2IP

TILE ' 1 Dalete THLE [ Crange [ Addilion

NAME T NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2IP

12. | hereby certily 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
indicatéd on this repor or supplemenial repo true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiverortrisiee empowered-ta execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address. with all gjter like empowered.

SIGNATURE: JoN & MAZER. "u'ﬂf S/~ HS) ~45E0

TDate Daytime Phone #

(2l -



