- 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED

DOCUMENT # F04000002706

1. Enlity Name
ZEVCO, INC. . L

"~ Jan 24, 2005 08:00 AM
Secretary of State

. :M_ailing Adc_:iresé

Pringipai Place of Busiﬁess,_ .

1239 OCEAN SHORE BLVD., UNIT 1282
ORMOND BEACH, FL 32176

ORMOND BEACH, FL 32176

DO NOT WRITE IN THIS SPACE

1239 OCEAN SHORE BLVD., UNIT 1282

T

01182005 No Chg-P CHZED34 (10/03)
4. ¥E! Nurnber ) Applied For
20-0578476 Not Applicable
i $8.75 additional
8. Certificate of Status Deskred O Fes Required

8. Name and Address of Currant Registared Agent

BURNETT, RANDOM R
501 N. GRANDVIEW AVE., 3RD FLOOR EAST
DAYTONA BEACH, FL 32118

DO NOT WRITE
IN THIS SPACE

the obligations of registered agant.

SIGNATURE

Sighature, yped of PriNeE nams o ragisiered agent and e if applicabie = ‘::"NO'ré_ﬁe_gm:e'r'ed A-den: sigr;arure requined when relngtating) DATE
] 9. Elsction Campaign Financing $5.00 mayBe
Aﬂ.f ;},—f,,"!,‘f‘;"},%;,?f.‘f,,f.‘ff 35050_00 Teust Fund Contribution. [0  AddedtoFaes
10, ~_ DFFICERSARR PIFECTORS 1 o
s ggaEN - SHENE R
£ ) AR S~ B~ 15
STREET ADDAESS | 1239 OCEAN SHORE BLVD., UNIT 1282 01725/ 5-B0016-004 150. 00
CITY.ST. 2P ORMOND BEACH, FL 32176 )
TE v o S
NAME BURNETT, RANDOM R
STREET ADDRESS | 501 N. GRANDVIEW AVE,, 3RD FLOOR EAST
CITY-ST-2P DAYTONA BEACH, FL 32118
TMLE STD T A_l
NAME COHEN, GAIL S
STREET ADDRESS | 1239 OCEAN SHORE BLVD., UNIT 12B2
amemar | ORMOND BEAGH, FL 22476 DO NOT WRITE
m.E T T
IN THIS SPACE
STREET ADDRESS
Y- 5T-2P
TE - o
NAME
STRELT ADDRESS
Ciny-5T-7P
Tm{ T T T - — —
MNAMWE
STREET ADDRESS
ITY-ST- 2P

changed, of on an attachmant with an adcrgse With a’other like empowered.

SIGNATURE:

12. | hereby cartify that the Infarmation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(1); Fiorida Statutss, | further certify that the information
indicated on this raport,or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corparation of the recslver or frustée empowereddo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Black 11 if

2o Coutss (ososr  Tawrdroe S (29¢) Y2890

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Caylime Prona +




