" FILED
2005 FOR PROFIT CORPORATIOﬂ | Apr 16, 2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # P92000008956 Secretary of State

1. Ergity Name _
MICHAEL K. ZIMMERMAN, C.P.A,, P.A.

Principal Place of Business Mailing Address

1241 S, MYRTLE AVENUE " 1241 5. MYRTLE AVENUE
CLEARWATER, FL 33756 S CLEARWATER, FL 33756 US
04132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI NMumber = Applied For
58-3156687 Not Applicatle
5. Ceriificate f Stais Desired [ ?3-75 Additioral
. . ee Required

6. Name and Adcress of Gurrent Registered Agent —

PEARSE, RICHARD [L JR DO NOT WRITE

1239 SOUTH MYRTLE AVENUE -

CLEARWATER, FL 33756 IN THIS SPACE

8. Tha above named antlty submits this statament for the purpose of changing ts regisiered effice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agent. .

—_— . . . . A s bges,

SIGNATURE . —_— =t e i = -
Signah,re, typed of prinfed name of registerad agent and I?tli I applicable. o (NEEHagwslered‘Agﬂm signature required when reinstating) ) DaYeE
FILE NOWI! FEE IS $150.00 9. Elagtion Campaign Fl'TnadEEng' $5.00 May Be
AHer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . OO AddedtoFees
0. T OFFICERS AND DIREGTORS ] ' AD0NTIGa=E '
Tme D 04,/ 1605-80037-006  150.00

RAVE ZIMMERMAN, MICHAEL K
STREETACDRESS | 1241 SOUTH MYRTLE AVENUE
onv-sT-20 | CLEARWATER, FL 33756

e
HAME

SIREET ADGRESS
Y- ST- 2P _ _

JITLE
NMAME

avarar | , DO NOT WRITE

’ | T IN THIS SPACE

NAME
STREET AQDRESS
CITY-57-2IP

TITLE
NAME
STRELY AUDRESS
CITY-ST-21P . D [

oE
NAME

STREET ADDRESS
CITY-§7-21P ‘ -

12, | horeby oem’fﬁ_that the information supplied with this filing does not qualify far the examption stated in Section 119.07?3}(“, Florida Statutes, | further certify that the information
indicaled on this report or supplemantal report is trus and accurate and thal my signalure shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or Irustea agipowsrad ko exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment N a S, Wi jke empowered. N
SIGNATURE: —= Mcﬁé’a/ L ottt VM" DU - YR E

SIIC‘{“AT 0 TYPED OR BRINTED NAKE OF S\GNHG OFFICER OR DIRECTOR Date Daytime Phane #

Y




