2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000017027, & Feb 19,2005 08:00 AM
: - Secretary of State

1. Enbity Name

JOHN ZAK, lll, P.A.

Principal Place of Busineé_s‘_ L "b;!ai\ing Address

437 N CLYDE MORRIS BLVD 437 N CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32174 DAYFONA BEACH, FL 32114

A ARSHAC AR i e

02102005 No Chg-P CR2F034 (10/03}

DO NOT WRITE IN THIS SPACE 4. FEI Number | ]Applied For
59-3500389 Not Applicatle

$8.75 additionai
Feoe Required

5. Ceriificate of Status Desired O

6. Name and Address of Current Registered Agent T i | T

‘z;g\:i’«: NJSE\PDS [MORR!S BLVD : .DO NOT WRlTE
DAYTONA BEACH, FL 32114 IN THIS SPACE

8. The above named entity_submits this statement for the purpose af changing its registered affice or registersd agent, o7 both, in the State of Florida. 1am familiar with, and accept
the obligetons of registered agent.

SIGNATURE S— - o v g
Signatuea, typad & printed name of ragistered agert and tile If appilcable {NOTE Registetad ﬁn_ent sigrature raxuired whan reinstating) ! DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Feas

10. T QOreICERS AND DIRECTORS 1 - T T
e D ) e
NAME ZAK, JOHN Hl e

‘ - — U 35563
STREET ADDRESS | 437 N CLYDE MORRIS BLVD Dy T b L

SRR A IFE o g o "

wIv-sTze | DAYTONA BEACH, FL 32114 ) U/ 13,7 05-B0010- 000 150,00
e ) ) ) oTmm T s
NAME
STREET ADDRESS -
CITY-ST-2P
e ) - T -
NAME

s s DO NOT WRITE

o ] | INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TILE

RAME

SIREET ADDRESS
CIvy -sT-2P

TILE

HAME
STRECT ADDRESS /
CITY-ST-2P /!

12 | haraby ceartify thal the inforfatipe supplied with 1% filing caes net qualify for the exemption stated in Sectian 1 19.07(330). Florida Statutes. { further certify that the Infarmation
indicated on this report or supefementat report igfrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the regkive e empflowerad ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Black 11 if

changed, or on an attag| s, with alf other like empowsered.
a-14-o5" BFbAST AU s

SIGNATURE: g
smun'usf/lun TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dale Cyfime Phone 4




