-

2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P94000093047. .

-

1. Entity Name *

KEN ZECHIEL, P.A.

Secretary of State

02-01-2005 90035 009 ***158.75

Prifcipal Place of Business

4316 NEW RIVER HILL PKWY
VALRICO FL 33594

Mailing Address

VALRICO FL 33594

4316 NEW RIVER HILL PKWY

Tvvua)gy

[T AR ATCA 0 M
D766 Barew e e 2L BaccinSxcle .
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
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Biverie o  Fler &q rivecdiend FLBF\A% 65-0565384 Nat Applicable
ng';b'i-‘\-'? SC) ngg@%sﬁr k\ 3‘:2:356 & %SQ C&J nt%p 5. Certificate of Status Desired K ?ga-;g‘ L':‘i?;ciiﬁonal
6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
N ’ Name - —
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TRiveryies) FL | *°°* 3256

the obligations of regi;:ered agent.
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

KeN ZETWEC Tresidewt

of regrstered agent and iitte if applcabla,

(NOTE: Regstered Agent signature required when reinstating)

(/25105
! DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTOF?S

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE P : JzLDe;ete TIE P [Achange [ Addition
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TITLE 8 Delate TITE sT1 (Phchange [ Addition
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changed, or on an attachment with an address, with'all other like empowered.

SIGNATURE:

Ked EEtslel

12. | hereby centify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vasfos e\2/220-66t0

GNATURE

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinme Phona #




