FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 268830 IR 02-06-2004 90060 001 ***450.00

1. Enlity Name

ZELLWOOD DRUM, INC.

Principal Place of Business Mailing Address VUIVLE L™=
6191 IONES AVENLUE. 6829 FLINTLOCK ROAD
ZELLWOOD, FL 32798 HOUSTON, TX 77040
T Ve IO RO ER AR AL

Suite, Apt. #, alc. Suite, Apl. #, etc. 01272004 Chg-P CR2E034 (10/03)

Cily & State Cily & State 4, FEI Number Applied For

59-1008750 Not Applicable
Zip Country P Country 5. Certilicate of Status Desired [ gig?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Name
CAPITOL CORPORATE SERVICES,INC. R S LI SWIL SR
1333 NORTH DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of regislered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE VP HDelete e [ change [ Addilion
NAME JIESMAN, CHRIS ’ NAME

£STREET ADDRESS | 6829 FLINTLOCK STREET ADDRESS

CITY-ST-2IP HOUSTON, TX 77040 CITY-S1-21P

TITLE VP ﬁgeme TILE [ change [ Addition
NAME HACHTMAN, MIKE NAME

STREET ADDRESS | 6828 FLINTLOCK ROAD STREET ADDRESS

CITY-S1-2IP HOUSTON, TX 77040 CITY-ST-7IP

it D 3 Delets e Dchange [ Addilion
NAME ROS.'S, \-\rq",up,u NAME

STREETA00RESS | Y [.‘n-}-lotx Rtl. STREET ADDRESS
st - e dan: TY. 11040 J e T .. , . -
TITLE i [ pelete TITLE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-237

TITLE O Delete TITLE [J change [ Addition
NAME * NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-27 CITY-ST-7P

TILE [ Defete TILE [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the inforrr_narion
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgss, with all gtheplge empowered.
SIGNATURE: lIaq/al-/ '1[3/33;- Giys

F SIGNING OFFICER OR DIRECTOR




