2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # 342’440 04-21-2005 90243 015 ***150.00
1. Entity Name :
ZPC INC.
Principal Place of Business Mailing Address 1UUD3L UL
6648 JUNIPTER CRT 6648 JUNIPTER CRT
ZEPHYRHILLS, FL 33540 ZEPHYRHILLS, FL 33540
RS R ISR RV RRER ORI
Suite, Apt. #, ete. Suite, Apt. #, olc. 04112005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied For
59-1233129 Not Applicablte
Zip Couniry Zip Couniry " . $8.75 Additional
. T A L _ _ 5. Certificate of Status Desired. (O Foo Raqulm&_'o_“f
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, KATHLEEN A
6648 JUNIPTER CRT
ZEPHYRHILLS, FL 33540

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Sigrature, typed or prinied name of registered agant and title )l applicable. {NOTE: Registered AQent signatura required when reingtating) DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

LE NOWII! FEE IS $150.00
Fl o $s Added o Fees

After May 1, 2005 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIH-ECTORS IN 13

10. OFFICERS AND DIRECTORS M.

TitLE PD O Defete TITLE O Change 7 Additien
HAME "SULLIVAN, KATHLEEN A NAME

STREET ADDRESS | 6648 JUNIPTER CRT STREET ADDRESS

CITY-ST-2P ZEPHYRHILLS, FL 33540 CIry-§1-2IP

h1j1 SD ) Delete TILE [ Change 2] Additicn
NAME SULLIVAN, KATHLEEN A. NAME

STREET ADDRESS | 6648 JUNIPTER CRT STREET ADDRESS

CIvy-s1-2P ZEPHYRHILLS, FL 33540 CITy-ST-27

TIE _ . O.Detete TITLE _ o ] Change._ [ Addition
HAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P ciTy-S1-2P

e O Delete miE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 1.2

TLE (7 Delete WITLE {1 Change ] Addilion.
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2F CITY-S1-2P

LE ' 3 Delete LE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IF CIFY-ST-21P

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Proricia Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the recaivar or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with,an address, with all other like Emp‘mwered.
SIGNATURE: £ ent ff3-05 52 783 Fo>

~"  SIGNATURE AND TYRED QR PRINTED RAME OF SIGNING OFFICER QH'DIRECTOR Date
\)




