2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # P99000080328

1. Entity Narme

RZ MANAGEMENT SERVICES INC.

Secretary of State

03-18-2005 90060 034 ***150.00

Principal Place of Businass

2709 SWAMP CABBAGE CT. #109,
FORT MYERS, FL 33901

Mailing Address
P.0. BOX 07174

FT MYERS, FL 33919

quud3dby

2. Principal Place of Business 3. Mailing Address

BRI AV R

Suite, Apt. #, ete, Suite, Apt. #, elc.

03032005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
65-0954786 Nol Applicable
Zi Count Zi Count i
P ouniry P untry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
-~ — 6. Name and Address of Current Registered Agent— -- —— - - 7.-Name and Address of New Heglstered Agent C— -
Name

ZAPIEC, ROBERT L
8519 MANDERSTON CT .
FTMYERS, FL 33812

I

4

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8. The aboyt_ené'mbd entity submits this statement for the purpase of changing its regisisred office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

1he obligatiens of registerad agent,

SIGNATUARE.

-

“ L Signawre, typed o trinted najna ol ipgisl@!nu agent and titie if applicable,
. L&

{NOTE: Rogistt e Agent signature reouimd when reinstating)

DATE

. ¥

... FILE NOWIll FEE IS $150.00
‘After May 1, 2005 Fee will be $550.00

o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. L ¥OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P & [ Deicte THLE _ [ change [ Addition
HAE ZAPIEC, ROBERT NAME IEC, RODERT

SIREET ADDRESS | 6361 ARAGON WAY APT 102 STREET ADGRESS 8 lq mﬂ N DL—:— Q&TON -~

crv-si-ze | FORT MYERS, FL 33912 ar-st? | EAN T MYERS CEL . D5

TileE 3 Detete TiLe ) 7 ' Ochange  [J Adsition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-Zip CITY.S7-7IP

WILE O belete TMLE 1 change  [J Addition
HANE B - T NAME e T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§7-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CIFY-SI-2ip CITY-§T-2P .

THLE - - -+ peete. _THLE [ Change (7] Addition
NAME ' N Th L HAME oo .&;-‘,"‘ Iy . .
STREET ADDRESS STREET ADDRESS ) -
-CITY-ST-21p CTY-ST-7p i )

12. | hercby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | url
lemenital report is true and accuwrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
iy an address, with all other like empowered.

indicated on this report or s
of the corporalion or the redel
changed, or on an attachrmu

-

hei cciliiy that the information

»l9005”

SIGNATURE)Og

W AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

.
' Dalb Daytlme Phone #




