2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 351078 Apr 28,2004 08:00 AM

1. Entity Name .
ZIP SLIDES, INC. Secretary of State

Principal Place of Business Mailing Address
150 ATLANTIC DR. 1830 LONG POND DRIVE
FERN PARK, FL 32730 US LONGWOOD, FL 32779 S

———=——1 | INII R IETRALAEN

04262004  No Chg-P CR2E034 {10/03)

59-1270340 Not Applicable

DO NOT WRITE IN THIS SPACE i

$8.75 additional
Feea Requirad

5. Cerificate of Status Desired O

6. Name and Address of Current Regi | Agent

1830 LONG POND DRIVE ' ' " DO NOT WRITE
LONGWOOD, FL 32779 IN THIS SPACE

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

SIGNATURE , - -
Sgnaiwre, typed or protad name of reg-gierad agent and tide & applicabla, {NOTE: Regatered Agect sgnatune requaed when rénstatog) DATE
FILE NOW!! FEE IS $150.00 3. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Tsust Fund Contribution. O Added to Fees
10. OFFICERS AND DiRECTOHS | _ L
TLE D s

HAME KLINE,RCNALD E A - S ST
STREET ADDRESS | 1830 LONG POND DRIVE ' - : R

oT-ST-2P | LONGWOOD, FL SUOETON0 g ‘

KAME KLINE.MARY W , s
STREETADDRESS | 1830 LONG POND DRIVE
eTY-ST-2P LONGWOOD, FL

T s /28/04-80015~008 150,007

TLE D
NAME KLINE MARY W,

1830 LONG POND DRIVE
fl:YEE;TmaD:ESS LONGWOOD, FL DO NOT WRITE o

:E;EE :L[NE. KONNIE | | o IN THiS SPACE

STREET ADDRESS | 3814 SHADY GROVE GIR.

Cy-5T-2° | ORLANDO, FL ' . e o S -
TiLE . o l ' o
NAME

STREET ADDRESS
CTy-5r-2P

TILE

HAME

STREET ADCRESS
CiTY-51-22

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
mdicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of [he corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

4200 407-332-923§

Daytime Phane #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




