FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000045463 Secretary of State
1. Entity Name 02-16-2005 90036 022 ***150.00
ZIMMERMAN & BOUERI, INC.
Principal Place of Business Mailing Addiess
1045 E ATLANTIC AVE 1045 E ATLANTIC AVE ' b U U 1 b 3 ? 3
314 314
DELRAY BEACH, FL 33433 IS DELRAY BEACH, FL 33483 US
s S 0 AR GG
Suite, Apt. #, etc. Suile, ApL. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0443994 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g;gq;:’::'m
6. Name and Address of Current Reglsierad Agent 7. Nams and Address of New Reglstered Agant
. _ Name
ZIMMERMAN, JOHN E JR
1045 E ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceplable)
STE 314
DELRAY BEACH, FL 33483
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. 1.am familiar with. and accept
the obligations of registered agent.

SIGNATURE
, typed of printed name of regusterad agent and ttie § apphcabie. (MOTE: Rogestared AQgent sigruitur reguried whan renatatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TMLE PTS O petete TME _ [l charge [ Acdition
NAME ZIMMERMAN, JOHN E. JR, NAME
STREET ADDRESS | 253 ROBIN HOQD LN STREET ATORESS
or-S-ZP | CLARKESVILLE, GA 30523 /) oITY-5T-2P
me v ¥ Oloetete TmE Dicrange  [J Asiion
NAME BOUERI, RABIH i Y NAME
STREET ADBRESS | 818 FOX POINTE CIR : H STREET ADDRESS
ony-5-2¢ | DELRAY BCH, FL 33445 v CITY-5T-2P
me ' S ] velere e D) Crange ] Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2AP -
e [ petete E O crange [ Addition
NAME KAME
STREET ADORESS STREET ADORESS
CATY-ST-2P CIFY-ST-2P
TIE [ petete TTE Ochange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P CITY-5T-2F
TE [ petete TE CJchange [ Addition
HAME ) NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-43P ) . CITY-ST-2P

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated In Section 119,07?{3}0), Florida Statutes, | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; thet | am an officer or director
of the carporation of the receiver or rustee empowered 1o execule this repott as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: @L—-—— v 7./ iq/ % i 561 278 foras”

SIGMARRE AND TYPED OR PRINTED NAME OF SIGNING™ .‘:‘Enonmz?n Daybme Prone #
i

i
[y

\ \



