2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR} FILED

3 o f
SOCUMENT # 681368 Jan 26, 2005 08:00 AM
1. Entty Name Secretary of State
ZELLER PROPERTIES, INC.
Principal Place of Business Mailing Address
135 WODEN WAY 135 WODEN WAY
P.O. BOX 319 P.C. BOX 918
WINTER HAVEN FL 33882 WINTER HAVEN FL 33882 ‘
us us
e s [N
Sute, Apt. #, etc.' - Suite, Apt. #, etc. T 1st MOORE CR2E034 (16/04)
City & State 7; - City & State ' 7 - 4. FEl Number 50-1836533 :‘:ﬂ:’: lf:; |
Ze Country dp Country 5. Certificate of Status Desired [} ?e%'ggqlﬁ:’e‘g“"”a'
6. Name and Address of Cument Registered Agent 1. Name and Address of New Registered Agent -
Narrie
f]zgé_ i{ﬂE[gD'TERI\?\vVﬁ?j R. Street Address (P.O. Rox Nurmnber is Not Acceptable)
WINTER HAVEN FL 33884 ' S
City ] FL Zip Code

8, The above named entity submits this statement for the purposa of changing its registered office or régz’stered agent, or both, in the Sate of l;'lorida.- | am tamittar with, ang acc':'epi
the obligations of registered ageni. )

SIGNATURE i —

Skynature, vped or prated same of raqistered agent and ttle f appicakle (NOTE Ragistsred Agent signalute reguired whan enctatng) ; BATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Departient of State

9. Election Campaign Financing ~ $5.00 May 82
Trust Fund Centribution. [ Added to Fees

10. —‘*OFF!.(SERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO 7 Delete e Clcnange [ aib
NAME ZELLER, FRANK, JR. NAME

SIRLET ADDRESS | 135 WODEN WAY r SIFEL] ADDESS HOO000196372

GiY-S1-AP  |WINTER HAVENFL 33884 QY- ST 01/26/05-80057-003 150. 00

BiLE sD [ alete TiLe [J change ~ [ Addition
NAME ZELLER, SHIRLEY NAME

SIRFET ADURESS | 135 WOODEN WAY SIRELT ADDRESS

CT.5E- 29 WINTER HAVEN FL 33884 _ Quivstar L. .

TILE [ Gelete i O change [ Additicn
heME NAME

SIREET ADDFESS SIRELE ADORESS

e S1- 2P : UTY-Si- 2P o
TILE 7 Delete iHiIF [J Change [ Additicn
NAME HAME

SIREET ADNPESS STRFFT ADOPEES

CITY-ST- 2P iy 58 2P )

HILE . . J Delgte B{3 ] Change  [] Addition
NAME : HAME

SIRFFT ADDRESS STREFTADDRESS

LhY.5t Ar (RIS PN B _

L 1 Delete e (7 change [ Addillon
KA NAML

STREFT ADDRESS SIREFTADDRESS

Y- ST 2IF ST ST 7P - B

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stzled in Section | 19,07(3X1), Florida Statutes | further certily that the information
indicated on this report or supplemental reportis tiue and accurate and that my signatuse shall have the same legal effect as if made undar oath; that | am an officer or director
of the corperation ar the receiver or frustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 50 or Bloek 11 i
changed, or on an atachment with an a ith all athet like empowered.

SIGNATURE: \ Ze]ler I, D 3275

GNING OFFICER OR DIRECTDR Liate Cavtime Phore &




