2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P02000036248 Jul 29, 2005 08:00 AM
1. Endiy N
yhame Secretary of State
ZANASH ENTERPRISES, INC.
Frincipal Place of Business Mailing Addiress
3000 N ATLANTIC AVENUE, #14 3000 N ATLANTIC AVENUE, #14
DAYTONA BEACH FL 32118-3019 DAYTONA BEACH FL 32118-3018
Suite, Apt. #, efc. Suite, Apt #, etc. 1st MOORE CR2E034 (10!04) )
City & State City & State ' | 4. FEI Number Appted For
01-0687583 Not Applicable
zp Country Zp Ceuniry 5. Certificate of Status Desired O gi-gesq L’:;f:;“o nai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

NMame

SSO%RE (P)\I'}JLEIE%EGAEVVEVNUE #14 Sireet Address (PO Box Number is Not Acceptable)
DAYTONA BEACH FL 32118-3019 m—

City FL Zip Code

8. The abova named entity submits this stalement for the -purposs of 6hén_g;i_n§ i_ts-régiét—e_red office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad of printad name of rag:stersd agent and litle f spphcable {NOTE Ragislerad Agant signatura required when te:nstating) DATE

FILE NOWH! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of Stafe

8. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS ANC: DIPECTORS 11. ] ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HiLE P 3 Dejste e [ Change  [J Addition
NAME HARRISON, GEORGE W TNAME

STREET ADORESS | 3000 N ATLANTIC AVENUE, #14 STREET ADDRESS

CITY-St. 7iP DAYTONA BEACH FL 32118-3018 CITY-S1-2IP

TITLE VD T Delete TILE [ Change [ Addifion
bAME SHEPARD, CHARLES W NAME

STREET ADDRESS | 187 E. LAKEVIEW DRIVE STREET ADDRESS

cliy-s-2IP MILLEDGEVILLE GA 31061 CiTY-57-2IP

ILE [ Delete TE [JChange  [] Addition
NAME NAME

STREFT ADDRTSS STREE? ADDRESS UOG0B0ST491 1

CiiY-Si-ZiP CIre-si-7ip 8?."'23,"'[]!5“88@:’5“323 SSD - D{[

TIILE O Dealete TRLE [J change [ Addition
NAME NAME

STRFFT ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-S1- 2P

1ILE O delste 111LE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy- - 7P CITe-ST-7P

Tk 1 pefete HILE [J change [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CIY - 5T-2P CIv-Si-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad. or on an attachment with an address, with all other like empowerad .

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayine Fhone 4



