| FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000054075 R 03-07-2005 90292 030 ***150.00

1. Entity Name
ZOCH AND ASSOCIATES, INC.

Principal Place of Business Mailing Address Lodie

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

ST. PETERSBLURG, FL 33702-2832 S$T. PETERSBURG, FL 33702-2832

e v VAR TN AN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01192005 Chg-P CR2E034 (10/03)
City & State —~ ~ - “City & State B - 4. FEI Number Applied For

59-3257771 Not Applicable
Zip Country Zip Couniry 5. Certsficats of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

ZOCH, JAMES C

1590 86TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL. 33702-2832

City . FL Zip Code

8. The above namad enlity submils this statement for the purpese of ¢hanging ils registered office or registerad agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registared agent.

- .. - - - - - . - - RN

SIGNATURE
Signature, typed or printed name of registared agent and tite # applicatle. {NOTE: Registered Agant signatura required when reinstatng) - DATE
FILE NOWI! FEE IS $150.00 *| 9 Brection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ pelets TMeE [ Change [ Addition
NAME ZOCH, JAMES C NAME
STREET ADDRESS | 1590 86TH AVE. NORTH STREET ADDRESS
CTy-$1-2P ST. PETERSBURG, FL 337022832 CAY-ST-2F
TITLE D [ petete ng [Jchange [T Addition
MME 1 ZO0CH NICOLE e o B
STREET ADDRESS | 1590 BGTH AVE. NORTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 337022832 CITY-51-21P
TTLE 7 Delete iLE O changa [ Addilion
NAME A NAME
STREET ADDRESS oo STREET ADDRESS
CIFY-ST-21P e CITY-5T-2P
TMeE [ petete THTLE [ Change [ Astilion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 petete TIE [ Ghange [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-ST-2IP ciry-51-20
TITLE [ Deleta TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITy-S1-2P

12. | heraby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is lue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director

of the corporation or !he giver or lrustes erqpEOwired tg executa this report as required by Chapter 607, Florida Statules; g/fd U my name appears in Block 10 or Block 11 if
i L Wi er like empowsred.
3/0¢ ZZ/J/K XA

7 GNATURE AND TVFEW PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T pae Daytira Phone &




