[£3

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 589441 04-25-2005 90311 021 ***150.00

1. Entity Name

DQ OF ZUBER, FLA., INC.

Principal Piace of Businass Mailing Address

4430 NW COUNTY RD 326 334 N.W. 3RD AVENUE

OCALA, FL 34482 1S OCALA FL 34482 US

e e IR IEILEO
‘-I"HD NLoCoumv 20336 3349 NW 2RO AVE
Suite, ApL. #, ete. Suite, Apt. #, etc. 01202005 Chg-P ' CR2E034 (10/03)
City & State 5& State 4, FEI Number Agptied For
OCALR, FL CALA FiL 59-1848939 Not Applicabla
ZipBl_j-(_l 8 ;\ Coume)S ) 3 L.j L} —’ 5 Coun‘tr)y S 5. Certificate of Status Desired ] E:;g“:'; :;f::i‘ma'

6. Name and Address of Current Registered Agent i 7. Namn and Address of New Registered Agent

Name
LYLES, CHARLES E.
1902 SE TWIN BRIDGE CIR Sireet Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471

City FL I Zip Coda

8. The above named entity submits this staternant for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agen.

SIGNATURE
Signature. yped o printed name of reggistored agent anc tiia il apphcabla. (NQTE; Aogisterad Agent gnatunt equirid when reknstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mey 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O peles ME : [ Change [ Additicn
NAME LYLES, CHARLES E. HAME
STREET ADDRESS | 1902 SE TWIN BRIDGE CIR STREET ADDRESS
CITY-ST-71P OCALA, FL 34471 CITY-ST-ZIP
TMLE TS 1 Delete TIME [ Change [ Addition
NAME LYLES, JEANNE HAME
STREET ADCRESS | 1902 SE TWIN BRIDGE CIRCLE STREET ADORESS
CITY-5T-21P OCALA, FL 34471 CiTY-5T-ZIP
Tne O cetete TME O Charge [ Addition
NAME HAME
STREET ADDRESS . i - e - STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TIE [T peiete TIME [OJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CEY-5T-2P
e [ pelete TIME [J Ctange {73 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ClTY-ST-ZIP CITY-ST-ZiP
TIMLE £ pelets TME Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CRY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicaled on this report or supplemental raport is true and accurate and that my signalure shall hava tha same lagal effect as if made under oath: that | am an afficer or director
aof the corporation or the recelvar‘ or trustae empowerad to exacute this report as required by Chaplar 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

changed, or en an attachmant with an address, with all other like empawers
SIGNATUREM G \_ #2265 752 T30k}

IGNATURE ANB-TYPEDPGR PRINTED NAME OF SKINING OFAICER ORDIRECTOR Date Daytme Prors ¢




