2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # P97000048243 AL Secretary of State

1. Entity Name _
THOMAS JAMES ZARECZNY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
2712 WESTCHESTER DR N 2712 WESTCHESTER DR N
CLEARWATER, FL 33761 CLEARWATER, FL 33761

pe— 1R

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT T

58-3451190 Not Applicable
) - ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

S8 WESTCHESTER DRN DO NOT WRITE
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida, | am familiar with. and accept
the abligations of regisiered agent.

SIGNATURE —
Signature, typed or printed nama of regltiered agent and filie i applicable {NOTE. Registerad Agant signaiurs required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution, O Addedto Feas
10. OFFICERS AND DIRECTORS [
TIME CEOP
NAME ZARECZNY, THOMAS JAMES

STREETADDRESS | 2712 WESTCHESTER DR N
CITY-ST-2I7 CLEARWATER, FL 33761

TINE
NAME

STREET ADDRESS HOan001 732340

o5 _ , N1¢13/05-80013-025 158.00
RAME

iy DO NOT WRITE

- | ~IN THIS SPACE

CITY-SF-2P

TIRE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-21°

12. | hereby ertify that the Infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
Indicated on this 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 director
of the corporation of the recelver or frustee smpowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bieck 10 or Block 11 if
changed, or on an attachment with an address, with alj other like empowered,

SIGNATURE: 1/ /o5 920-s5t0 T89S
Bate

Daytime Phone #

STRATURE Ay) m;,a‘h PRINTED NAME OF sum% R DIRECTOR
[




