2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # PO00000S5588

1. Entity Name

J. ZACK ENTERPRISES, INC.

04-27-2005 90319 024 ***150.00

Principal Place of Business

567 DEVILS LANE
NAPLES, FL 34103

Mailing Address

567 DEVILS LANE
NAPLES, FL 34103

14000477

NSRRI RO 0

2. Principal Place of Businass 3. Mailing Address
337 Deurts Lo 7 Deuds tas
Suite, Apt. &, etc. Suite, Apt. 4, etc. 04192005  Chg-P CR2E034 (10/03)
Cily-& Btaie— — — - . —City L Siato— — A _EEILNumber. ____ | _|AppliedFor_ | _
APLes, = ArES, K 50-3674293 Nt Appicabis
Country ip, Country i ; $8.75 additionat
2394.{-' O 3 Z?..f:{ 03 5. Certilicate of Status Desired [ Fes Required
6. Name and Address of Curtent Reglstered Agent 7, Name and Address of New Registered Agent
Name

ZACK, JOHN J

557 DEVILS LANE
NAPLES, FL 34103

Street Addrass (P.O. Box Number is Not Acceptable)

N City

Zip Code

FL

B. The above named enlity:wbini‘l‘;s_this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L

agenl and e if appsi

Signature. typeo of prnted name of reg

[NOTE: Registéred Agent sionalure raquited when reinsiatng]

FILE NOW!!! EEE IS $150.00

After May 1, 2005 ,Fee wi_ll be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Addad to Foes

10. N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TILE [J Change [ Addition
NAME ZACK, JOHN J NAME

STREET ADDRESS | 557 DEVILS LANE STREET ADDRESS

Cry-sT- 2P NAPLES, FL 34103 CITY-5T-ZPP

TILE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51.2IP CINY-§1-21P

TILE [ Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET AODRESS

ClIzY-§T-2iP CilY-§T-2P

TIME O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciY-$1-2IP CITY-S1-2IP

NILE O Delete TILE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y. G1-7Ip _ — ~ _ o o LITY-S1-2P

MLE (J oetess MLE T "3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- §T-21P

12. thereby cenify that the informatian supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information

indicated on this repart or supplemental report is true and accurata and that my signat
of the corporation or the receivprontrustes empowered 0 exac #
changed, or on an attachme :

SIGNATURE:

this report as requ#fed by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

shell have the same tepal effect as if made undsr cath; that | am an officer or director

Wzyos”

7 Dale Daylme Phone +

v



