2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMMENT # P95000001355

1. Enlity Name

WILLIAM R. ZYLSTRA, SRA, P.A. =

Secretary of State

01-30-2004 90062 030 ***150.00

Principat Place of Business

1510 NOTTINGHAM DR.
NAPLES FL 34109

Mailing Address

NAPLES FL 34109

1510 NOTTINGHAM DR,

us us
J970 18ty v NE 17 JLTua b VE pE
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State o~ City & Stat 4. FEI Number Applied For
}\) by d S, PL— di’\"pb\-ﬂ L 65-0549438 Not Applicable
Zip Ceuntry Zip Country - . $8.75 additicnal
3 yipo oS B RUSTEYS SB 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= proy PR - - . Name .

ZYLSTRA, WILLIAM R
1510 NOTTINGHAM DR,
NAPLES FL 33942

L me—— o w -

Strest Adn‘reqf,fl’.o. Box"Number is Not Acceplable)
1

LI AVE, DY

City

FL

“ %00

e uss

8. The above named entily submits this statemenl for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed of printed narme of registered agent and title il applicable.

{NOTE: Registered Agenl signaturs requitad when reinstatng)

DATE

9. Election Campatgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE D 1 oelete YITLE . Change [ Addition

NAME ZYLSTRA, WILLIAM R NAME

STREET ADDRESS | 1510 NOTTINGHAM DR, STREET ADDRESS Y S YL Ty hud L PE

orv-sT-zF  [NAPLES FL 34108 CHY-ST- 2P NBp LES | L. Ty re

TITLE 1 Delete TITLE [JChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2F

TITLE O Delete TITLE O change 3 Addition
“‘NAME' T ———— e, e o ok ST e e R e — T — -NAME—. . — - — . - m——— . - [ Y

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TITLE ] Delete § TmE [Jthange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-7IP

TITLE 7 petete TITLE [ change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-ZIP

TITLE [ oelete TTLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF - CITY-ST-ZIF

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ol o3 MA NI

-3 -oY 139 - SN oY B

SIGNATURE AND TYPED OR PRINTED NAME OFﬁNWG QFFICER QR DIRECTOR

Date Daytime Phong #

A ¥4




