2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 01, 2005 08:00 AM

DOCUMENT # P98000023384
- Secretary of State

1. Entity Name . ! -

PAUL ZANDERS LLATH CO., INC,

Principal Place of Business Mailing Address
13583 E TARRASA COURT ~ ~ 7 13583 E TARRASA COURT
JACKSONVILLE Fi. 32225 _ JACKSOMVILLE FL 32225

T

2. Principat Place of Businass = 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt # etc. 1st MOORE CR2E024 (10/04)
City & State - City & State 2. FEI Number Applied For
B . 59'34_93342 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired | §e8e-l.=l’fq:\if:ci!ﬁ°na!
8. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?S%EBB'E;%AEAR%%A COURT Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE Fl. 32225
City FL Zip Code

8. The above named entity submits this statement for the ’pt;r'posa'of changingits ré;;istered office of registered agent, or both, in the State of Flerida, | am famiirar with, and accept
the chligations of registerad agent.

SIGNATURE — =

Sgnalwe, pad o printod name of registersd agant and tlle 7 applicable (NCTE Registered Agent sighalte reguired when rainsiatng) CATF

FILE NOWY! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9, Elecuon Campaign Financing
Trust Fund Contribution.  [_J

10, T T OFEICERS AND DIRECTORS | EEB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE PVST - [ Delete NILE [ Change [ Addilion
NAME ZANDERS, PAUL HAME Aon0ne f_:.I i

STREET ADDRESS | 13583 E TARRASA CT T )| SIREET ADDRESS 134_,;8? : g_,égﬂ‘j “010 150,00
CiY-ST-ZP JACKSONVILLE FL 32225 ~ cily-S1-7P

TITLE D [ Delete TITLE [ Change  [J Addition
NAME ZANDERS, PAUL HAME

STREET ADDRESS | 13583 E TARRASA CT ’ ’ STREET ADDRESS

CITY~51.21P JACKSONVILLE FL 32225 CITY-51-2P

it [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

e -57-IP Y -Stap

fmE 3 Delets TTLE [ Change (] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ty S- 2P TITY-51- 210

TMLE [ Delete TE [ Change  [] Addition
HAML NAME

STREET ADDRESS STREET ADDRESS

cy-S1-1p B 7Y -5T- 2P

L [ Dalete TILE [ Change ] Acdition
NAME MNAME

STRECT ADDRESS STREET ADDRESS

cIry- S1-2p CITY-51- 71

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thati am an officer or director
of the corporation or the racelver of rustee empowered to exocute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Biock 114
changed, or on an attachiment with an address, with all other like empawered.

SIGNATURE: Zal T andbs  Paol Zaupees

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Tt A3 BN

Cavima Phone

R -A% 05




