2004 FOR PROFIT CORPORATION

“ ANNUAL REPORT (AR}

DOGUMENT # P960000222089

1. Entiy Name

ZACKRISON ASSOCIATES, INC.

Principal Place of Business

1678 WAXWING COURT 777 —m = o
VENICEFL 34208 :

Mailing Address
PoBOX B4 T
VEMCE FLda284.

ER
- LI

e

2. Principal Place of Business 7 v 3. Maing Addiess

Suite, Apt. #, elc. Suite, Apt # elc.

FILED

Feb 03, 2004 08:00 AM

Secretary of State

*

LY . s

FmEnn

MCORE

CR2E034 {11/03}

[N

Ty & State City & State 4. FE Number Applied For _
59-3368965 Mot Applicable
: = - I - e
Zp Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

ZACKRISON, WALTER J

1678 WAXWING COURT Street Address (P.C. Box Number is Not Acoeptable)
VENICE FL 34293 —

City o FLJ Zip Cadle

B. The above named enldy subrmils this statement tor the purpase of changing its cegistered affice or registered agent, or both, in the State of Fiorida. am familiar with, and accept
the obliganons of registered agent.

SIGNATURE

Sipnafuse, TyDed of prinfed name of ragisterad agent and Hde « applicaite {NOTE, Ragislared Agant Signatarg required when reinsiatng) © pATE

FILE NOWIH FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Carnpaign Financing

55-00 May Be

. Trust Fund Conyribution. Added o Fees
Make Check Payable to Florida Department of State e
10. GFFICERS AND BYRECTORS 11. __ADDITIONSICHANGES TO CFFICERS AND DIRECTORS N 11
RE P [ peleie TmE 3 ¢hange [ Addition
NAME ZACKRISON, WALTER J NAME i T .
SEREEY ADDRESS § 1678 WAXWING GOURT ! STREET ADDRTSS QE fé%q%?:_%ﬁgggzﬂ 1 3 ESEI DQ
LITY-ST- 2P VENICE FL 34283 CIFY-57- 2P 4 -
HiLE o Tl owiete e [Johange [ Addifion
HAME NAME
STREET ATORESS $TREET ADDRESS
G- $T- 79 Iy -57- 29
Tme ] petete TIE [T Charge ] Addition
HAME HAME
SIEET ADORESS STREET ADDRESS
CiTY-ST- 217 CiTY-SY- 2P
ME o 3 Dulete TME T 3 Chenge [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-S1- 7P 7Y -5T- 2P
e 1 palete TILE i3charge 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY- ST TP CITY -§T- 2P
TRE 7 pelte THLE S ] Change 1 Addiion
NAME HEME
STREET ARDRESS STAEET ADDRESS
CTY-8T-21 CiTY-5T-7F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section iié.b?(ﬁ)[ﬂ: Flarida Statutes, § further certify that the information
imcheated on this repon o7 supplementat report is tue and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation ¢r the receiver gr lrusies empowered to execue this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11§

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

&2

SIGNATURE: W N/
[GRATURE AND TY R PRINTED NAMEDF SIGNING OFFICEN 8t DIRECTOR

'%/;/ oy (g4))493-

Mayaene Phone ¥




