FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT N Mar 11, 2004 08:00 AM

DOCUMENT # P94000056236 -

1. Entity Name

ZPR INVESTMENT RESEARCH, INC.

JF'rinc:lpu‘:xi Place of Businass Maiting Address I i

1642 N, VOLUSIA AVE. o 1542 N, VOLUSIA AVE,

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
03082004 Mo Chg-P ‘CR2E034 (10703} .

DO NOT WRITE IN THIS SPACE Py Apptad Far
58-3258504 Not Applicable

5. Cenificate of Status Desied K3 fggz Sf:g‘b”a'

6. Name and Address of Current Ragistered Agent — - e

TEAE N VOLLISiA AVE. DO NOT WRITE
ORANGE CITY, FL 32763 IN TH’S SPACE

8. The above named antty submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of ragisterad agent.

SIGNATURE — —ee]-
Sigratus, fyped of printad name of 1sgistarsd agan! and itfe i sppficatse (NOTE Registorad Agent signatura requined whon vingiating) ___ DRTE .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UUnOnesSa s
z Trust Fund Comtribwtion.. .. (.. Added to Fees b ~UJBUJ 4
After May 1, 2004 Fee will ba $550.00 13711 /0480052005 158, 7S
10, OFFICERS AND DIRECTORS | ) - )
TTLE VS
HAME FAY, RUTH ANN

STREET ADCRESS | 1842 N, VOLUSIA AVE.
CiTY -5T-2IP ORANGE CITY, FL

TIE PT - o S
BAME ZAVANELLE, MAX

STREET ADDRESS | 1642 N. VOLUSIA AVE.

LiTe-ST- 2P ORANGE CITY, FL -

TTLE
HAME

ity DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cimy-SY-2e

TILE
NAME
STREET ADDRESS
CiTy-57-2F i

TRE

NAME

STREEY ARDRESS
CITY-87- 2P

12. | hereby certily that the information supplied with this Fsiing does nol cualify for the exempition siated in Seciion 118.07(3)H), Floride Statsies. § further centify that the information
indizated on this report or supplemental raport is trus ana acoyrate and that my signaturs shall have the same legal eflect as if made under cath; that | am an officer or directar
of the corparation o the raceivor or tustee empowered to execuie this raport as sequired by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered. _

SIGNATURE: %:W - Max Zavanelli, Preg).E!Bz’Dé’ 3886-775-1177

ssc?ime'nm TYPED OR PAMNTED NAME OF SIGHING OFFCER OA TIRECTOR Daylirne Prns 8

- -———Seeretary of State —— —



