2005 FOR PROFIT COhPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P95000063828

1. Entity Name
ZIMMERMAN VENDING & AMUSEMENT REPAIRS, INC.

ecretary of State

04-08-2005 90080 017 ***150.00

Principat Place cf Business Mailing Address
5515 ST. AUGUSTINE ROAD 5515 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

30035

wneEnmai

2. Pnncupal Place of 3. Mailing Address
S jmﬂ P AR | 676 opdre™ Aot
S“‘“’ A"‘ " o Sufe, "““ o 04072005  Chg-P CR2EC34 (10/03)
City & State Cily & Slata 4. FE! Number Applied For
aclgo/lt // £/ JBc. gp/w/,// F/ 59-3332266 Not Applicabla
" - .75 Additional
3 l J 5‘ (,f ., V"-—/ 3 )~ )-S'Lf a‘ 5. Certificate of Slatus Desired O ?:;Raqulredm
6. Name ang Address of Current Registarad Agant 7. Name and Address of New Registered Agant
’ Name
BROCK, FREDERICK R T - — i — —
1660 PRUDENTIALDRIVE ~ — =~ —— = —~ “Strest"Address (P.O. Box Number is Not Acceptable) -
SUITE 203 )
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florita, 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE
. e o printad e of regrsied agont end iio il spplicable {NOTE: Regeered AGENt SI0NAKIE NGNS whon revetaurng) DATE
FILE NOWH! FEE IS $150.00 8. Eloction Carmpaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 + Trust Fund Contribution. Aoded w0 Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme D £ Dekre TME O ctenge [ Aadition
HAME ZIMMERMAN, KENNETH E HAME
STREET ADDRESS | 5515 ST. AUGUSTINE ROAD ' STREET ADDRESS
CiFy-51-2P JACKSONVILLE, FL 32207 . CHY-ST-2IP
THLE [ oelete TILE [ Clange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-51-7P ¢Aiv-ST-19
TME 3 paiete TME [ Cange [ Addition
NAME NAME
SIREET ADDRESS STREET AGORESS
- — e — e RS — - — e e —_ - -
TME ] peste HILE O Crange [ Addiion
NAME RAME
STREET ADDAESS STREEY ARIRESS
ChY-ST-2IP CIFY-ST-2P
TILE [ Datete TMLE CcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-SI-2P CIFY-51-2P
TME [ Detets e Cdcrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDGESS
crY-5i-1P Ciry-S1.2P

12. | hareby cenify that the inlormation supplied with this filing does not qualily for the exempilion stated in Section 119.07(3)i). HoﬂdaStalmes 1 further certify thet the information
indicated on (his report or supplemental report is true accurate and that my signature shalt have the same legal elect as if made under cath; that | am an officer or director
of the corporation of the recaiver of frustee empaowered 10 execute this report as required by Chapter 607, Flunda Statutes: and that my name appears in Block 10 or Block 11 if

/)2.\,7% EZ N 1T € N r1ce

7
SIGNATURE@%;AMM__ZL%MM
Y SIGHATURE AND mm.wmommmem Daytma Prone #

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

[<d



