L e ¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 08:00 AV

DOCUMENT # P92000008956

1. Entity Name
MICHAEL K. ZIMMERMAN, C.P.A, P.A.

‘Secretary of State

Mailing Address

1247 5. MYRTLE AVENUE
CLEARWATER, FL 33758 LS

Principal Place of Business

1247 S, MYRTLE AVENUE

CLEARWATER, FL 33756 IS

DO NOT WRITE IN THIS SPACE

AT MEA AR

04122004 No Chg-P CRZED34 (1/03)
4. FEINUTbET ' “Taopied For
59-3166687 , . Not Applicable
; " $8.75 additionat
5. Certificate {,}? ‘.?‘l:atus Daesired ) — Fea Required

. _B -Nalmc nr_gi-; ét_idre!t of Curent Registered Agent

PEARSE, RICHARD L JR
1239 SOUTH MYRTLE AVENUE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

" e

8. Tha above named entity submits this statement for
lhe obligations of regisiared agent.

Lo

e e T ST -l .

the purpose of changing s regisierad office or registered agent, or both, in the State of Flodda, | am famitier with, and accept

s s meE -

B R AN R S Lo meE

SIGNATURE - i
Fignature, et o prinied nepmo cf registargd agent and tite Al apphcalle
_ e e N

- LNQT‘;‘_Bcrgiswreaﬁgem signalure requited when reinglating} Ly

DATE

N W it

$. Elaction Campaign Financing

FILE NOW!I FEE IS $150.00 Trst Fund Contritation,

Aftar May 1, 2004 Feo will be $550.00

UG0000L 15355
04/16/04-B0044-019 150.00

£5.00 May Be
Added lo Fees

10. - OFFICERS AND DIRECTORS T

B

ZIMMERMAN, MICHAEL K

1241 SQUTH MYRTLE AVENUE
CLEARWATER, FL 33756

TRE

NAME

STREET ADDRESS
Ciy-5i-2p

TIELE

NAME

STREET ADDRESS
CIFY-8T-21P

T

HAME

STRZEY ADDAESS
CTY-55- 2P

i

WRE

NAME

STREET ADDRESS
CITY -51-2p

g

HAME

STREET ADGRESS
CIFY-57-2iP

TmE
A

STRELT ADDRERS
£FTY-§1- 2P o

DO NOT WRITE
IN THIS SPACE

- S4B

12, | haraby cartify (hat the information suppliod with this filing doss not qualify for the axemption stated

indicated on this report or supplemanial report is frue and acourate and that my signature shall have the same legal E {
ol the carporation or the raceiver or lrustes empowered to exacuts this report as required by Chapler 647, Florida Statutes; and that my name 2ppears in Block 10 o7 Block 11 1F

changsd, o on an attachment with an adgrass, with gll cthgr ke ompowared.

SIGNATURE: W = .

in Section 119.07E3)), Forida Statutes. | further certify that the infarmation
fect as i mads under cath: that | am an oflicer or director

SIGNATURE AND TYPED OR PRINTED NAME OF Stﬁ;llﬂti E}FHCEﬂ OR DIRECTOR

e - ke

Hotipe [l Zomsenme:_nfofb razsrp s/

Satme Pone &




