2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ A FILED

DOCUMENT # P96000067997 Jan 27, 2005 08:00 AM
1. Enity Narma Secretary of State
EL ZORRO HOLDINGS CORFPORATION

Principal Place of Business Mailing Address
3415 FLAMINGO BLVD 3415 FLAMINGO BLVD
SPRING HILL FL 34607 ©7 SPRING HILL FL 34607
us Us
z P e DS < IR G
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ‘ 15t MOORE CR2E034 (10/04)
City & State ' City 3 State — ‘ 4. FEI Number 5 9' 3396945 T JAentied For
B Not Appticat!
Zip Country dp Couatry 5 5. Cerfificate of Status Dasired [ $8.75 acdnional
ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
']
ES38E.'§\2L gzl;quS E‘\;qéb‘ LURES INC. Sirest Address [P.O. Box Number is Not Acceptable)
SUITE 277 =
ST PETERSBURG FL 33710 _ )
City FL ( Zip Coda

8. The above named entity submits this stétement for the purpese 6f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . . S : .
Signatle, vpud o prnled nama of ragistared agant and ttle f applicable [NQTE Regstared Agant signatua raguited when temslating) DATE
FILE NQW!!! FEE I§ $150.00 s 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 - 8 Trust Fund Contribution,. [ Addedto Fees
Make Check Payable to Florida Department of State
18, T OFFICERS AND DIRECT ORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P T pelete ‘B ik [ Change [ Adnibe
bAnE HUGILL, WILLIAM MAME 0001 a55sg
STREET ADDRESS | 3413 FLAMINGO BLVD SIREET AGDRFSS 11/27/05-80097-020 150,00
CHTY-S1-2IP SPRING HILL FL 34807 CHTY-S1-4IP
RLE VP J Delete THLE [] Change [ At
NAME BESETH, KAREN A HAME
STREET ADDRESS | 5203 JAMESVILLE RD STRFET ADDRESS
CilY- §T-7iF JAMESVILLE NY 13078 CIiY-Si-2Ip
TiLE T Delets TeiLF O Change [ At
NAME ) NAME
STREET ApDNESS | TohoTmTTm T e o TR S AbweiSST| -
Cy-Si-72p Ciiy-83-JIP
HiLE 3 Detete TILE [] Changa  [] Asiiiin
NAME NAME
CIREET ADDHESS SIREE f ADDRESS
City- ST-2IP Y51 2P
T [ Ceiete Qi _ [Jchange  [JAmus
NEME NAME
STREET ADDRESS STREFT ADDRESS
Y- §{-2p CITY-ST- 7P
QE 1 Detete 1 O change "~ [T] Additie
MNAME NAME
CIREET ADOMESS STREFT ANDRESS
LIy ST-AF CITY-SI-7IF

12. | hereby certily that the information supplled with this filing does nat qualify for the exemplion stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiver or trustes empowefed 1o execute this repert as required by Chapter 607, Flarida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an attac th an address, all other like empowered.

SIGNATURE; M//M—u- { ,L/w £ree /A_S__A){' (342) 0. 57044

/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Davtene Phana &




