2005 FOR PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR)
DOCUMENT # P95000001355 '

1. Entity Name

WILLIAM R. ZYLSTRA, SRA, P.A.

Jan 21, 2005 08:00 AM
Secretary of State

' Mailing Address

1871 12TH AVE.
GQPLES FL 34120

Principal Place of Business

1971 12TH AVE.
NIS\PLES FL 34120
U

|

2. Principal Place of Business 3. Mailing Address

NI

i

Ml

Sutte, Apt. #, etc. Suite, Apt. #, efc, 15t MOORE CR2E034 (10/04)
City & State S City & State ) ~ 1 4 FEl Number Applisd For
65‘0549438 Not ADT‘I;'.'?.H
i Country Zp Country 5, Certificate of Status Desired [ $8.75 aqditianal
Fee Required
6, Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
T : <= Name o -
‘%}1“5 I%HVX'\I}E[%“E R Street Address (P.0. Box Number is Not Acceptable) T
NAPLES FL 34120 —
City FL ] Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registered office or reglsterad agen, of both, in the State of Florida. 1.am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signalure, wped & prnlad name of fegistarad aganl and lila if appicabis

(WOTE Registarad Agant Signaturs squrad when tomstalng)

GATE

'FILE NOW!M FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may -
Trust Fund Contribution,. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TS OFFICERS ANC DIRECTORS IN 11
Wit D ) J Delele e o [l Change [ Addiw
NAME ZYLSTRA, WILLIAM R HAME

STREET ADORESS | 1971 12TH AVE NE. STRLET ADDRFSS

CIHY-ST-7IP NAPLES FL 34108 oy si- o

T I EH
e Dowe — p i uogoooigrey S0 B
SIRLCT ADDRESS — 01/24/05-80024-015 150.00 .

CY §1-7P OHY-51- 29

e O Delets i ] Change i
NAM; HAME

STREET ADCRFSS STREL| ADBRESS

Gify- 57 2P cITy-S1-2IP

e O Delete’ T B © OChange [ Adim
NaME HAME

SIREET ADDRESS SIREET ADDRESS

Caly-S1- 200 Crir-SI-7IP

Tt 3 oelets e O Change L) peki
HAM HANE

51REE [ ADORESS SIFEET ADDRESS

oIty ST-2p oIry-51- 20

e [ Delste RILE Ol Change  [Jad
NAME BAME

STRCET ADDRESS STREL K AUDRESS

Oly-Si- 2P C3Y-ST- 4P

12, | hereby certig
indicated on

that the information supplied with this fiing does nét qualify for tha exemption stated in Secfioh 119,07(3)(i}, Florida Statutes T further cerify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direvic

of the carporation or the receiver or rustee empowerad to execute this report as réquired by Chapter 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE: DI A,

[~t2_ oY 232-Y - I G

SIGNATURE AND TYPED OR PRINTED NAME OF smN”l’G "FFICER OR CIREGTOR

Dele Dayoma Frona §



