2005 FOR PROFIT CORPORATION

-ANNUAL REPORT _

FILED
May 09, 2005 08:00 AM
Secretary of State

DOCUMENT # P94000093140

1. Entity Name
WILLIAM L. ZVARA, P.A.

k”;_MaEEr'ng Address

P.0. BOX 49
JACKSONVILLE, FL 32210

Principal Place of Business ~

4810 ARAPAHOE AVE

JACKSONVILLE, FL 32210 US

LT

05052005 Na Chg-P CR2E034 (10/03)
DO N OT WRITE lN TH l S SPAC E 4. FEl Number Applied For
59-3291 4@3 _ Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragistered Agent

e

DO NOT WRITE
IN THIS SPACE

ZVARA, WILLIAM L
4810 ARAPAHOE AVE
JACKSONVILLE, FL 32210

8. The above named enfity submits this statement for the purpose of changing fis registered office or reglstered agent, or beth, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, Iypar o printad name of registared sgent and tite f applicabla {NOTE Aeglstered Agent sigrature required when rejnsiating) e DATE

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Bo
Added lo Fees

In accordanca with . 607.193(2)(b), F.S., the

FILE NOW!I! FEE IS $150.00 : ( S
corporation did not recelve the prior notice,

Due by September T, 2005

T e

10. QFFICERS ANDDIRECTORS

PTD

ZVARA, WILLIAM L

4810 ARAPAHOE AVE
JACKSONVILLE, FLL 32210

TITE

NAME

STREET ADDRESS
CTY-ST-2P

el S — 1 UO0000364388

UE/D8/0E-B001 7014 150,00

TILE

NAME

STREET ALDRESS
CiTY-ST-2IP

TILE

NAME

STREET AGDRESS
CITY-ST-1P

DO NOT WRITE

M

NAME

STAEET ADDRESS
CIY-S§T-2IF

IN THIS SPACE

TITLE

NAME

STREET AODRESS
Chy-ST-2IP

TITLE

NAME

STREET ADDRESS
cary-sT-7ip

12. | hereby certify that the information supﬁlied wiiﬁﬂs‘ filing does not qualify for the exemption stated in Section 119,0753)0). Flerlda Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath, that | ar an officer ar director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atachment with an adgress, with all other like empiowerad.
4{30/0% Y0437 2266
Dale

SIGNATURE: Wy X 2oy s

S!IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




