ZOMOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED ..

DOCUMENT # P02000002021 Feb 11, 2004 08:00 AM
1. Enliy Narme Secretary of State
SEBURN BASS & ASSCCIATES, INC. y
Principal Place of Business o b;'!aih'ng Address —
1551 LAWNDALE CIRCLE . 1551 LAWNDALE CIRCLE
WINTER PARK FL 32792 WINTER PARK FL 32792
s = (WA
Sufle, Apt. #, efc. " - Suwile, Apt #, glG. . . MOORE CREEC}34 1-”03} -
City & State ~ City & State . — T FE! Numiber Applie:_j For ]
. B 745'0‘}_53829 Not Applicable
Zp Countsy Ze Cauntry 5. Ceruficate of Status Desied O ?Bae -H’i l'if:c;m’”al
6. Name and Address of Current Registered Agent o 7. N_amé énéﬁl—ddress of New Registered Agent L
Name
??58 181_2&?\]%312 CIRCLE Street Addrass {P.D.. Box Number 1s Not Acceptable)
WINTER PARK FL 32792 - = B e
City . ] FL { Zip Code

8. The above named entity submits this statement for the purpose of changmg s registered office or registered agent of both, in the State of Florida. | arn famitiar wulh and accept

the obhganonw
SIGNATURE , Qfé a2 , — 2@5‘0& _

SJEMMDWW of ragistered agent and Itle ¥ applcabic. (NOTE. Ragistered Agent signature regwrac when einstating) ] OATF_ e e
N ffl B T e
FILE NOWU! FEE IS $150.00 R 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 s Trust Fund Contribution. a Added lo Fees

Make Check Payable to F[onda Depanmem oi Slate
10. OFFICERS AND D'.RECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
T D 1 petete TiiLE [ change  [ZJ Additien
NAME BASS, HAROLD § NAME
STREET ADDRESS | 1551 LAWNDALE CIRCLE STREET ADGRESS
orY-sT2¢  {WINTER PARK FL 32792 o A crvstae o 000047286 .
THLE [ petete 1IE Ve 1 UR B~ e gnale UPET avdition
NAME NAME
STREET ADDRESS STREET AODRESS
€ITY-ST-2P _ CITY-S7- 2P e
TILE 3 Celete TTLE [ Change L3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 21 | owv-srze ) L
TITLE O etz THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P » CITY-§T-7IP N
TITLE 1 Delete TITLE [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . §orrsize e
TITLE 1 Delete TITLE O Ghanqe I:] Addmon
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-5T- 7P § omv-st-ze .

12. L nereby centify that the information supplied with this flimg does not quahfy for the exemption stated in Section 119.0753){:) Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or ilistee empowerad 10 execula this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10orBlock 114
changed, or on an attachment wit dress, with ail other like empowered.

SIGNATURE: peeSthen~¥ oL -ey ‘{0’?4373—3}-33

ED OR PRINTED NAME OF SIGNING CFFICER OR DlHEﬂTOH Date Daylrr\e F‘huna ®




