2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P97000074756 ecretary of State
1. Entity Name 04-22-2004 90034 013 ***150.00
3"Z" ENTERPRISES, INC.
Principal Place of Business Mailing Address
6160 SW HWY. 200, #108 6160 SW HWY. 200, #108 i ;
OCALA, FL 34476 OCALA, FL. 34476 9 4 05 9 g 3 8
|

P v L ATORTG A ARG A O

Suite, Apt. #, elc. Suite, Apl. #, elc. 01112004 Chg-F CR2E034 (10/03)

City & State City & State 4. FE{ Numbes Applied For

59-3464221 Not Applicable
Ze Counly Zp Cauntry 5. Certificate of Stalus Dasired 0 ?esa.gasq :f;;m"a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CARIC, JEFFREY P
7361 FOREST OAKS BLVD. Street Address (P.0. Box Number |s Mot Acceptable)
SPRING HILL, FL 34606

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bon in the Siate of Figrida. | am familiar with, and accept
the oblipations of tegistered agent,

SIGNATURE
ignature, typed or primed neme of regisiered sgent and itk f applicabie. {NOTE: Ragi d Agent il wi DATE
" FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Centribution, O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D T pelete TITLE £4 Crange [} Addtion
NAME ZYSEK, MICHAEL STEPHE RAME '\J & \/ P
STREET ADDAESS | 9650 SOUTHERN BELLE DR. smger paess | O3 G AVES V ALL Cf AT
G-s-7P | BROOKSVILLE, FL 34613 CATY-5T-27 LECAVTO, T BA46 |
TITLE D 3 Delete TITLE ﬁ.’change [ Addition
NAME ZYSEK, MICHAEL SCOTT NAME ) " _
STREET ADDRESS | 10807 SW 567TH TER. RD. s mAEss [ | (D37 Sed HOTY Liizate
oiv-s-zP | OCALA, FL 34476 ues-ze f OCALA, FL 244746
TILE T oelete TINE [ Change [T Addilion
HAkE NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST.207
TIMLE 3 oelee TiLE [ Ghange ] Addition
NAME B NAME
STREET ADUHESS | STAEET ADRESS
CY-5T-2F i CiTv-sT-21P
TMLE L1 Delete E e [Jchange [ Aduition
NAME i NAME
STREET ADDRESS | STREET ADRESS
CITY-ST.2P i GITY-51-2P
TILE ) 3 Delete e P £ Change [ Aadition
STRELT ADDRESS f| STREET ADDRESS
CITY-ST-2P R GITv-si-ap

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)('). Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered {0 execule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other likg empowered.

SIGNATURE: ~ 2278

SIGNATURE AND

5~ 504 Z57-254 -G60/

0 ”&mmen NAME OF SIGNING OFFICER OA DIRECTOR Date Daytwme Phona #




