-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2004 8:00 am

DOCUMENT # P99000075132 Secretary Of State
1. Entity Name
PATRICK H. ZURCHER, INC. 03-19-2004 90041 034 ***150.00
Principal Place of Business Mailing Address
17470 WELLS ROAD 18680 OLD BAYSHORERD | . _._ L.
NORTH FORT MYERS, FL 33917 N FT MYERS, FL 33917
T s 000 D
Suite, Apt. #, efc. Suite, Apt. #, etc. _
18680 OLD BAYSHORE RD 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
N FT MYERS, FL 33917 65-0942987 Not Applicable
zp Country “p Country 5. Certificate of Status Desited B} ?g';fqﬁ:’:;ﬁom'
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET Stieet Address {P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnahae, typed or printed name of registarad sgent and tide i rpplicabla. (MNOTE: Regstered Agent signatura requiwed when senstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B2
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES 70O OFFICERS AND DIRECTORS iN 1
TME PSTD i 1 pelete mE G Change  [C] Addition
NAME ZURCHER, PATRICK H NAME
STREETADDRESS | 17470 WELLS ROAD sweeracpress | 18680 OLD BAYSHORE RD
ory-$1-2F | NORTH FORT MYERS, FL 33917 CITY-ST-2P N FT MYERS, FL 33917
Lt O3 petete T [dchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-51-2
TILE 3 petete Tme [7) Change  {T] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CTY-ST-2P
TRE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2Ip CTv-§T-20
TIRE 1 oelete HILE O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
TME [ pesste TILE C7Change 77 Acdition
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CIEY-$T-2IP

12. | hereby certify that the information supplied with this f|I|n does not qualify for the exernption stated in Section 119. 07?3){0 Florida Statutes. | further certify that the information
indicated on this report or supplementat ig orl it true agefaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the mrpmanon or the receiver or 1r P B is reper{as requireg by Chapter 607, Aorida Statutes: and that my name appears in Biock 10 or.Block 11 if

ered.

SIGNATURE: = ' FArriex. H. ZURCHER 3/s/oy 239 3¢p-£297

NAME OF SIGNING OFFCER OR DIRECTOR Dats Daytime Phona #




