FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

202 * ek
DOCUMENT # 342440 04-30-2004 90380 005 150.00
1. Entity Name
ZPC INC.
Principal Place of Business Mailing Address
6648 JUNIPTER CRT 6648 JUNIPTER CRT .
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
e e AOCRRCRCMAE N TETHORAC

Suite, Apt. #, ?lc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

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

- 59-1233129 - [Not Applicabla
Zip _ . _ | Country ) - . _Jd_Country _ _ _ 1 " . - - +$8.7 5-Additiormtm————t————
: 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -

SULLIVAN, KATHLEEN A
6648 JUNIPTER CRT Streel Address (P.0. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33540

City ‘- FL J Zip Code

8. The above namad entity submits this statement for the purpose of 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 i
Signature, fyped or printed nare of registered agent and litie H applicatble {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 41,2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ Change [ Addition
HAME SULLIVAN, KATHLEEN A NAME

STREET ADDRESS § 6648 JUNIPTER CRT STREET ADDRESS

GIFY-5T-2IP ZEPHYRHILLS, FL 33540 CITY-S7-2P

TITLE sD [ delete TILE [ Change (3 Addition
NAME SULLIVAN, KATHLEEN A. NAME :

STREET ADDRESS | 6648 JUNIPTER CRT STREET ADDRESS

CITY-ST-ZIP ZEPHYRHILLS, FL. 33540 CIY-57-2P
JTLE _ C Ooetee  J me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST1-2IP

TIE ) 77 Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE ] pelete THLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p . CITY-5T-2IP

TITLE O velete TLE [T Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report s required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: “%wﬁezm) DKt 428104 W/zzlf__

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




