2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000051198

1. Entity Name

'ZIEGLER BROTHERS, INC.

Jun 10, 2004 8:00 am
Secretary of State

06-10-2004 90003 034 ***550.00

Principal Place of Businesﬂs Mailing Address

2641 FIDDLESTICKS CIRCLE 2641 FIDDLESTICKS CIRCLE
LUTZ FL 33549 o ' LUTZ FL 33549

24057116

N

[l

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ' Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
| 59-3519541 Not Applicable
ap Gountry p Country 5. Centificate of Status Oesired ~ [] $8-75 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . . - ] L . Name - . N e -
BASTIAN, NANCY J .
“9416 PEBBLE GLEN AVE. Street Address {P.O. Box Mumber ig Not Acceptable)
TAMPA FL 33647
x City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnaluie. typed ar printed name of registered agert and litie if applhcable. (NOTE: Registered Agenl signature reguired when rainstating) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees

OFFICERS AND DIFECTORS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete l TITLE [ Change [ Addition

NAME ZIEGLER, DAVID M NAME

STREET ADDRESS [ 2641 FIDDLESTICKS CIRCLE STREET ADDRESS

CITY-ST-21P LUTZ FL 33549 CITY-ST-ZP

TITLE 3] O pelete T [Jchange ] Addition

NAME ZIEGLER; TIMOTHY A NAME

STREET ADDRESS | 19905 ARBOR PATH STREET ADDRESS

ciry-st-zP - |LUTZ FL 33549 CITY-ST1-2IP

1MLE ‘ O pelete TILE ] Change ] Addition
|- HAME = = [P —_—————— - T . NAME = PO - e . P e —— S e P S

STREET ADBRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

TLE [T Delete § Tme (] change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIy-s1-2IP CIY-5T-2P

TITE ‘ {1 petete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP ‘ CITY-51-2iP

TME ‘ 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P ' l QTy-$T-21°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,.07(3)(i), Flonda Statutes. | further certify 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 cath; that § am an officer or director
af the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

th all other iike empowered.

changed, or on an attac nt withyan address,
SIGNATURE: C:j [Lag] David M Ziafde

6-7-0Y RN3.971- 314

SIGNATURE AND 'rvpsn(t}h JRINTED NAME OF SIGNING OFFICEF OR DIRECTDR

Date Daylime Phone #




