2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P95000071580

1. Entity Name J
ATOZ INVESTIGATIONS & PROCESS SERVERS, INC,

Principal Place of Business

2636 WEST MISSION
TALLAHASSEE, FL 32304

Mailing Address

POST OFFICE BOX 1523
TALLAHASSEE, FL 32302

‘

oy

FILED
04 MAY -6 M1 &S

AR ORI AU v

04302004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
59-3394675 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired O Feo Required

6. Name and Address of CUrrent Heglstered Agent

ZAPP, SHEILA

. e e - — T e — B

2636 WEST MISSION' ~
TALLAHASSEE, FL: 32304

¥

-DO-NOT-WRITE =
N THIS SPACE |

vt

8. The above named entity submits this statement for the puspose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ¢f regisiered agent and title if applicable.

{NCTE: Regisiered Agent signature reuired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be"

S5 1RT1E

: NAME

10. _ OFFICERS AND DIRECTORS i
e P . : :

ZAPP, SHEILA

STREET ADDAESS | 2636 MISSION ROAD

CIyY-sT1-7IP

TALLAHASSEE, FL. 32304

TITLE
NAME

SIREET ADDRESS -

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME-— . afime e - men - e A e e e v - RS

,‘W**mm THIS SPACE™ ™~

NAME
STREET ADDRESS
CIT¢-5T-7iF

TITLE

NAME

STREET ADDRESS
CIry-s1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Added to Feas
1 —TIJI—I
R % I

RULE B

£om
=
CH

DO NOT WRITE

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 effact as if made under oath; that { am an officer or dlrector
of the corporation or the receiver or frustees empoweredl execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachment with anadd ith

SIGNATURE:

f‘;?ﬁ-'ge ¢

Daytime Phone #

*
Fl



