2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 11, 2004 08:00 AM

DOCUMENT # P94000054875 Secretary of State

1. Entity Name

ZOCH AND ASSOCIATES, INC.

Princlpal Place of Business Maifing Address. o

1590 86TH AVE. NORTH 1590 86TH AVE. NORTH

ST. PETERSBURG, FL 33702-2832 ST. PETERSBURG, FL 33702-2832
01212006 Mo Chg-P CRZEGI4 (10/03)

DO NOT WR;TE lN TH*S SPACE 4. FEt Nurtber Agpliad For
58-3257771 ot Applicabie

5. Certificate of Status Desired ] ?i'gfm‘:fe‘g“"“a‘

6. Name and Address of Current Registered Agent

%{%%%éjw E\?EC.:NORTH ’ ) DO NOT WR!TE
ST. PETERSBURG, FL 33702-2832 IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing #ts registered cffice o registered ageiy, or both, in the State of Florlda. } am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Snatuce, typad o printed name of registerad agent and stle i spplicatnits, NQTE Registored Agent sigratue required when ainsialing) BATE
8. Election Campaign Financing %5.00 Mey 8e
FILE Wil FEE § 150.00 ¥
After MayN'I? ZGMFFOO 2*?] 30 3550.% Trust Fund Contibution, ™ [ Added o Foas
10. OFFICERS AND DIiRECTORS I
TME B
BAME ZOCH, JAMES C
STREET ABDRESS | 1580 B6TH AVE, NORTH [
oy SI- 20 ST. PETERSBURG, FL 337022832 - )b{}i}ﬁi}}jﬂﬁ’igl 5
— > 03/11/04-80030~025 150,108
NARE ZOCH, NICOLE -

STREET AQDRESS | 154U B6TH AVE. NORTH
CiTY-ST- 7P BT. PETERSBURG, FL 337022832

THL
MAME

emsrm DO NOT WRITE

s IN THIS SPACE

NAME
STAEET ATDRESS
T -ST-2F

TRE

NAME

STREET ADDRESS
GiTY-B1-2IP

TTLE

NAME

STREET ADDRESS
CiTY-57-2F

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1'&9.0753){3), Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and a te and that my signature shall have the same lagal effect as if made under caby, that 1 am an olficer or director
of thig corporation or the receiver gr rustes empowared xgote this report as required by Chapier §07, Florida Statuti; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Wil 2 cdress, with aliGiter e ampawerad.
—
Z VA1 ky Y,
b Datg L4 Dayteria Priaoe it

SIGNATURE: .
GNATURE AND TYPED OR PRINTEN NAME OF SIGNING QFFICER OR DIRECTOR 4

~




