FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # PO40001 55108 02-24-2005 90031 024 ***150.00
ntity Name
ZAVOSKY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
12611 FOREST HILLS DRIVE 12611 FOREST HILLS DRIVE
TAMPA, FL 33612 LS TAMPA, FL 33612 LS
T R AAA AV AL

Suite, Apt. #, elc. ?uite. Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

Z0- 1581499 Q Not Applicable
Zip Country Ze Country 5. Certificale of Status Desired O ?ese ;esq “:?:;1’0"31
- 5 Name and A-d_d;eas ot Current Hegtstered;gent - 7 7. Name and Addrans of New Raglste_r;d Agent
. Name :
AMAN LAWFIRM .
14001 NORTH DALE MABRY HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
City FL Zip Code

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

SIGNATURE
Signature, typed or prinled neme of registared ageri and lide f applicable, (NOTE: Repisterad Agent sigrature raquirsd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  addédto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P.S O petete TILE O change [ Addition
NAME ZAVOSKY, MICHAEL N HAME
STREET ADDRESS | 12641 FOREST HILLS DRIVE STREET ADDRESS
Ciry-§1-2p TAMPA, FL 33612 “GITY-ST-2IP
TITLE VP T 3 pekete TITLE [ change 7 Addition
NAME ZAVOSKY, VICTORIAM NAME
STREET ADDRESS | 12611 FOREST HILLS DRIVE STREET ADDRESS
cov-sT-ZP | TAMPA, FL 33612 ’ CV-ST-21P
THE e e e~ — . —— Oooetete- - ME. .. _ . - . . [JChange ., [} Addition
NAME : N
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE ] O belete TmEe [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1-2IP
e Ooclee - me [ Change L Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CHY-ST-2P
TILE O velete TILE ) O Change  [] Addilion
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST1-2P

12. | hereby cerlify that the information supplied with this fl|ln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or thq receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1t if

changed, or on an altaghment wlth an address, with all other ke empowerad.
SIGNATURE: \0 @i— 2-19-0C 93]930-90v)

SIGNATURE AND TYPED OR P?ﬁ RNAME IGNING OFFICER OR DIRECTOR Date Daytime Phone &




