FILED

2005 FOR PROFIT CORPORATION
' ~ Jan 27,2005 08:00 AM

"~ ANNUAL REPORT

DOCUMENT # P95000008108 Secretary of State

1. Entity Neme
JW.Z. FARRIER SERVICE INC.

— — I e

Principal Place of Business - Mailing Address

1225 WILDWOOD LN . P.0.BOX42
WIZFL 33548 US - . ODESSA, FL 33556 U5 o

: ———— T

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
58-3170858 Not Applicable

$8.75 adaitional
Fee Required

5. Cenificate of Status Desired  []

SOl on T g i

8. Name and Address of Current Registered Agent _ - S

DIMARCO, ROBERT F DO | NOT WR'TE

3444 EAST LAKE RD i . [

B2 ARBOR, FL 4085 ~IN THIS SPACE

S . T T N

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

SIGNATURE : - C e . - . )
Signature, lyped or printed name of reglsiered agent and dlle If apphcable. {NOTE Regstered Agent signature required when relnstazing) L ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trugt Fund Contribution, O Added 1o Fees
70, —  CFFICEAS AND DIRECTORS 1 T A
TITCE D
NAME ZIMMERMAN, Ji
STREET ADDRESS | 1225 WILDWOOD LN ) T Tat A
eTv-sTZF | LUTZ, FL 33549 o e ‘_{.MJ":‘IL{L:ELQ 4050
— = —— S (RN AT OR-AAAT-NTS 15000
NAME
STREET ADDRESS.
GmY-ST-21P ) L ] - I S
THLE
NAME

s | _DO NOT WRITE

| IN THIS SPACE

NAME
STRIET ADDRESS
crmy-57-2P . - ——— T T T -

TILE
HANE

STREET ADDRESS
CITY-ST-ZIP . ' A e o

TE
HAHE

STREET ADDRESS
CTY-ST-2P —

S~

12. | hereby certily that the information sugplied with this fiing does not qualify for the exemption stated in Section 119.0?;3)(0, Florida Statutes. | further certify that the information
Indicated on this report or supplemantal repart is true ang aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direstor
of the corporation or the rsceiver or irustes ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
¢hanged, or en an attachmant with an ress, with all other ke empowered,

SIGNATURE: ) ﬂfﬁ = 33) 8’33—339.9

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oala Daytime Phore &




