abann . - o -

——eF v o e

_'_2004 FOR PROFIT CORPORATION

kil ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

7627 LITTLE RD ’ :
NEW PORT RICHEY, FL 34654

DOCUMENT # S18681 04-12-2004 90646 018 ***150.00
1. Entity Name :
THOMAS J. ZANDECK], P.A.
Principal Place of Business Mailing Address 14UULE&I Y
7627 LITTLE RD 7627 LITTLE RD
NEW PORT RICHEY, FL 34654 US NEW PORT, FL 34654 US
g T —— RV RRURAY R AUR R
917 STATEFRD 54 6917 STATE RD 54
Suite, Apt. #, eic. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State City & State : AR 4. FEI Number Apnlied For
NEW PORT RICHEY FL NEW PORT RICHEY TFL 59-3056181 Nat Applicable
“P 34653 Country 59653 Country  ~ 5. Certificate of Status Desired [ fg-;fqlﬁf;’;‘“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ _ . -~ _~:z=_
K e - T s T T Name
ZANDECKI, THOMAS J.

Strest Address (P.Q. Box Number is Not Acceptable)

€917 STATE ED 54

City

NEW PCRT RICHEY

FL |3465%

8. The above named entity submit;‘js staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and ascept
L,

the obligations of registered agej

SIGNATURE. 2= )

X?-Wt,i

Signature, typed of printed hame of registerkd agent and tile It applicatle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Deiete TITLE - E Change [ Addition
. NAME ZANDECK|, THOMAS J. NAME i
STREET ADURESS | 7627 LITTLE RD st wokess | 6917 STATE RD 54
o-s-ZP | NEW PORT RICHEY, FL ur-srifr | NEW PORT RICHEY FI, 34653
TME [ Detete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-ZiP
TIME (7 Gelete e [ change ] Acdition
NAME HAME ] _
¥ STREET ADDRESS [— = —=— === = — o - = - s “'STREETADDRESS™| =~ = - i T T T T =
CITY-ST- 2P CITY-ST-2IP
TIME 03 Delete TE [ Change [ Acdition
NAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZF CITY-ST- 2P
" TmLE 3 Delete TMLE Clchange  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 2P
TITLE 7 Delete TITLE [Jchange [ Addtion
HAME NAME ns
STREET ADORESS : STREET ADDRESS [*
orv-steze |0 s b O . CIY-ST-2 ax

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
..indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am an officer or director
of the corporation’or the receiver of trustee empowered ta execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 1G or Block 11 if
ress, with ali other like empowered.

- changed, or on an attachment witlfran

X, 31004

SIGNATUREY~

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




