FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000130874 ' R 04-28-2004 90307 026 ***150.00

1. Entity Name

ZION CREATIONS, INC.

Principal Place of Business Mailing Address " YYuoases
5399 RONALD REAGAN BLVD. 5399 RONALD REAGAN BLVD.
SANFORD, FL 32773-6332 US SANFORD, FL 32773-6332 US
z TS e TR ERCACEAn
Suita, Apt. #, etc, Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -0395 229 Obliiy Not Applicable
fp—e—m - - Country. ap - |- Country. - 57 Certificate of Status Desired  -[] —— ’?8 75 Add't'o"a'"
- - - .. ee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
SAUNDERS, CHARLES R
5399 RONALD REAGAN BLVD Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL. 32773-6332
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragnstered OﬁICE or registered agent or bo(h in the State of Florida, | am lamlhar wnh and accept
the obligations of reg1stered agent. i . .

r
L3R
H

SIGNATURE s S
b - :‘re:‘lypeduprimedngry{e_ofrggula.red agent and tile if applicable. ; , (NOQTE: Registered Agam signature required when reinstating) DATE
FILE NOWItI FEE IS $150.00 8. Election Campaign Financing - $5.00 mayse | T S
_After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. ~ [0 - Added to Fees

10, ; V g QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIR" - {7 Delete TILE [ Change [ Addition
NME SAUNDERS. CHARLES R NAME

STREET ADDRESS | 5399 RONALD REAGAN BLVD, STHEET ADDRESS

€ITy-§T-2P SAN‘FORD.V FL 327736332 CITy-§T7-2pP

T DIR # 7 Dekete TMLE [Jchange [ Addition
CNME - WOODS, JAMESH B i NAME

STHEET AUDRESS | 5399 RONALD REAGAN BLVD S " STREET ADDRESS ) ~ —_——

CITY-ST-2IP SANFORD, FL 327736332 CITy-5T-21P

TILE LR O peiete TILE [JChange  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

oITY-ST-2IP CIY-S1-2P

me. o S ] Detete Jome . [J Change [ Addition
i ";f. ‘ , : ‘-':-".'?: e e ) ‘

STREET ADDRESS . c STREET ADDRESS :

om-stap |- . . LT . * R cmv-st-ap MU

ME.. p |~ . R Detete .. ame b o Jchange [ Addition
STREETADDRESS | . -~ .- STREET ADDRESS T e e
CITY-ST-2IP N ‘ _ O CITY-ST-2IP

TME T BOlogete - e ol och L e . Ochange [ Addition
NAME NAME . o T e T L "
STREET ADDRESS ] STREET ADDRESS

CITY-ST-2F ] CITY-ST- 7P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental 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
cof the corporation or the receiver or trustee empowaered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other kke smpowerad.

' SIGNATUFIE‘/@’) ) A Clnily R Savmslevs Y25 -0u _4o1-332-b2ag

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR H e REEY, P —— Daytima Phone #
R e

T e SR Y




