2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 03, 2004 08:00 AM

- o
DOCUMENT # P990000818961
1. Entiy Name Secretary of State
FREDERICK 1. ZIEGLER FINANCIAL SERVICES, INC.
Principal Place of Business ’ Mailing Address
6708 NO, HIMES AVE. 6708 NO. HIMES AVE.
TAMPA FL 33614 TAMPA FL 33614
i i AU RARI AR
Suite, Apt #, glc. ) Suite, Apt #, elc. MOORE CRZEO34 (1 .”03)
City & Siate ] — City & State - 4. FEL Numiber ‘ pe—
P 59-3598755 . MNat Applicable
P Country e Couriry 5. Certificate of Status Desired | ?i';glﬁ?:‘;“onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T
Name
g—i’%%L‘E E?%IEE%DE’?ECK I Street Address {P.O. Box Number is Not Acceptadie) —
TAMPA FL 33614 = —
Cuy — FL LZIp bodé

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

SIGNATURE : — - ' o
Signatura. tvped of printed name of regisierad agent and ita i apphcable [NQTE Rogistered Agent signalurg required when renslabng) DATE =
1 1 ‘b0
FILE NOWII FEE ;.S $150.00 N 9. Election Campaign Financing $5.00 May s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State |
0. — OFFICERS AND DIRECTCRS R — EDDITIONSCHANGES TO OFTICERS AND DIRECTORS N 13
TME PSTD [ Delete TIMLE [ cChange  [3 Addibon
NAME ZIEGLER, FREDERICK ! NAME
STREET ADDRESS [6708 NO. HIMES AVE. STREET ADBRESS
Oy - ST-21P TAMPA FL 33614 _ cry-ST-2p I
g [ velete e J Change [ Addition
NAME MAME - -
STHEET ADDRZSS STREET ADDRESS jUULjUﬂﬂB?-Q%S H
CIFY- St 7F L eiry-§T-2 - 03703/04-80022-025 150,00
TM.E O Detete TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-7p ) GITY-5T-2P ) L
TLE [ pelete TILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST- 2P - .
THE O Delete TTE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T- 2P . CIrY-51- 2 _ _ ) .. B
e [ Delete TITLE 3 Change  [J Auditian
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY - ST- 2 ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flosida Statutes. | fursher certify that the information
indicated on Igis report o supplemental report is true and accurate and at my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUF;'E:FZ""‘@’"“""Q / 2/‘2-9/41— &/7.&n-ZoaT

M‘ng‘upuns AND TYPED OR PRINTEI E OF SIGNINGAFFIGER 0%t DIRECTOR Dale Daytme Praone #




