| FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000070759 Lo 04-28-2005 90221 034 ***150.00

1. Entity Name

A2Z HOLDINGS, INC.

Principat Place of Business Mailing Address
3290 US 1 SOUTH 3290 US 1 SOUTH :
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086

o s (AR ROCERE AR

A4 et & A4 s !

Suite, Apt. #, elc. Suite, Apt. #, etc. 02212005 Chg-P CR2EQ34 (10/03)

City & State - Clhl&ﬁtale . 4. FEI Number Applied For

Y Puguehine B 164 Bugust Ng  Fe 20-0049196 Hol Applicable

g’; W - Countsy Z;EQ&‘LK: Country 5. Centicate of Status Desired (1 ?g-gesm‘::‘ed;""“a’

A )
6. Name and Address of Current Regl d Agemt 7. Name and Address of New Reglstered Agent
: Name
O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD. Street Address {P.O. Box Numbar is Not Acceptable)
SUITE 10
ST. AUGUSTINE, FL 32084
City : FLL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the ghligations of registered agent. : :

SIGNATURE
Signaiwre, yped of printed name ol regisiarod agent and tike it appilcable. (NOTE: Registerad Agani signaturs roquired whaon roinstating) DATE
FILE NOWI!I! FEE 15 $150.00 9. Election Campaign Financing 85.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD O petsie TITLE (O Change  [Z] Addition
NAME ZITSMAN, CHARLES B HAME
STREETADDRESS | 3521 KINGS ROAD SOUTH STREET ADDRESS
CITY-S$1-21P ST. AUGUSTINE, FL 32086 : CTY-§T1-21P
TME SvD 3 Delete TILE {0 Change [ Addition
NAME ANDREWS, JANE A HAME
STREET ADDRESS | 107 SHAMROCK ROAD : STREET ADDRESS
CITy-SY-21P ST. AUGUSTINE, FL. 32086 CITY-55-71P
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P : CITY-ST-2P
TiLE 1 Detete TTLE . [ Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . O elete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2F CITY-ST.28 )
TITE O detete me [ Change  [J Agdition
HAME . NAME .
STREET ADDRESS STREET ADDRESS
CY-$T-2P CTY-ST-2IP

12. ! hercby certity that the information supptied with this 1‘:I|n3 does nat gualify for the exemption stated in Section 119.07}3)(0. Floricla Statutes. | further centify that the Information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i iver or trustee empowered {¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all other tike empowered. :

lw(réf.f’arf?yz ap ‘{A&A@: Gowr-)3¥ 004y

HINTED NAME OF S8IGNING OFFICER OR DIRECTOR ofies Dayiime Ficog A

ol the corporation or th
changed, or on an ajigchmeht with

IGNATORE AND TYPED




