2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P98000023384 Secretary of State
1. Entity Name ‘
_ _ ok ok ok
PAUL ZANDERS LATH CO.. INC. 03-22-2004 90301 038 150.00
Principal Place of Business Mailing Address
13583 E TARRASA COURT 13583 E TARRASA COURT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 3 q U J q dgl u
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3498342 Not Applicable
Zie Country P Counry 5. Certificate of Status Desired Od gg;ggq l‘f‘i?;é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N N
%?%EEER?-AEEX% A COURT Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tills If apphcable. (NOTE: Registatea Agenl signatura reguired when rainstaning) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Ceniribution. 0 Added to Fees
11. ADDITIONS/CHANGES TG OFFICERS AND RIRECTORS IN 11
TITLE PVYST [ petete THLE [J Change [ Additien
NAME ZANDERS, PAUL NAME
STREET ADDRESS | 13583 E TARRASA CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME ZANDERS, PAUL NAME
STREET ADDRESS | 13583 E TARRASA CT STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32225 CiTY-S1-2IP
THLE 3 pelete TITLE [ change [ Addition
—HAME U — e B NAME e = e - L e s S
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TITLE O Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
TITLE O pelete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZP
TILE O petate TITLE [ change [T} Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . - CITY-ST-2IP

12. | hershy cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowersd.

! 404-338 Haay

SIGNATURE: By 1904 22 &4)

S-320-04

SGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




