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© 2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # 460181

1. Entity Name

C. Z. N. INDUSTRIES, INC..

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90026 016 ***150.00

Principal Place of Business

1322 SWEETBRIAR RD.
CRLANDO FL 32806

Mailing Address

1322 SWEETBRIAR RD.
ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

1

I

|

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
50-1622904 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
= U N 1.5, S et e i -
COLE, LARRY L ‘.
1322 SWEETBRIAR RD. Street Address (P.O. Box Number is Not Acceptable)
GRLANDO FL 32806
¥
"r City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Staie of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisierad agont and title if apphcable. {NOTE: Remstered Agenl signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. Added to Fees
10. OFFICERS AND D%RéCTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD (7 Delete e D Shye Wiles ClChange [ Addition
NAME COLE, LARRY L. NAME g +
STREET ADDRESS (1322 SWEETBRIAR RD. STREET ADDRESS ']3p e We H“’ Ci""'
cv-s-z¢ |ORLANDO FL _ femvsiw Oclands FL 32535
TINLE sD TMLE [ Change [ Addition
HAME FOX, DOROTHEA M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-ZIF
TME D G oelete THLE [ Crange [ Addition
TTUEITMAME S| COLEDARREL G T T - e £V LY T R S R I
STREET ADDRESS | 2825 CONWAY CORDS RD. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32808 CITY-ST- 21
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ZiIP CITY-ST-2if
I [ Delae T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2I1P
TITLE (2 5elete e [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Btock 10 or Block 11 if

changed, of cn an

attachment with an address, with gl other like empowered.
smmwnra:%%o‘/ éﬂé lavy L. Cole

St o0y Yo F5(-07%q

sacmnul:t%n TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR

Date Draytime Phang #

L4




