.‘ FILED
2605 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT S : £ Gtat
DOCUMENT # F04000006683 ecretary ol dtate
02-15-2005 90024 Q36 ***]158.75

1. Entity Name

ZDIRECT.BIZ, INC.

Principal Place of Business Mailing Address
2660 HOLCOMB BRIDGE RD. 1922 COLONIAL DR. ’ '
ALPHARETTA, GA 30022 CORAL SPRINGS, FL 33071 5 00 1558 5

s e[RRI

1920 E.Hausnoae

Suite, Apt. #, etc. “i Suite, Apt. #. elcP“ l 01182005 Chg-P CRREG34 (10/03)
City & State City & State 4. FEl Number Applied For
WaLepaDae Ben, L. Hauanpae B, Fu. 35-2184981 Not Appicabie
-gp,,o o9 ..Cbou ﬂlsf‘/ A .gp?’ 3 CEj)n"sy A 5. Certificate of Status Desired = §g'ge5q5i?$ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - -Name ——y -
THOMAS, HAYES WAYES Tiomas

1922 COLONIAL DR. Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33071 _.jZO_EJ\ A_L,A LANDALE BrH BLUD.
Suvre  Bale Pril

City l Zip Code
YA anD b Bey FL | 2% e
8. The above named entity submits 15 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farwiliar with, and accept
the obligations of registerdd agedt.
o~
sionarund® e [hmn  FRE - LD 2/1/08
ngmﬂy typad orﬁnnlud nama ol registered agenl and la it applicable, [NQTE: Rng:s’u}{w Agenl 5ighature tequired when ramstating) 'DM'E'
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E CP O Dekete MLE Tees 4CE€ES/ DR Change [ Addilion
NAME THOMAS, HAYES NAME TOMKS, ADYES
STREET ADDRESS | 1922 COLONIAL DR, STREET ADDRESS | V2.0 B AAL\_AND ae B BLVYD,  Kodwh
or-sT-ZP | CORAL SPRINGS, FL 33071 CiTy-ST-2P WAMLLANDRLE BiH, R, B 2008 P4
e V.PRES /DR O Detete T [ Change [ Addition
NAME W\EDER Teaobde NAME
STREETADURESS |\ A 200 B, Hhu.P:N'bAL.E. B 2w STREET ADDRESS
CITY-ST-2IP HAL.LAN.DA\.E Bey, AL, BRH509 CITY-S1-2IP
TME TWwRECTOR 1 petete THLE [ cChange [ Addition
NAME WIEDER, RERE NAME .
SIREET ADDRESS |y 2.0 = \-\ ALLAMDOWE T W BLUD STREET ADDRESS | -
CITY-S8-Zip HALLAQ'DALE‘"&“ -.-}-L‘ Bgooq CAY-S1-2P
TITLE DIiRECTOR [ petete TILE [IChange [ Addition
NaME TTWoma s, Rovsuand NAME
STREEY ADDAESS | 2 {2 C._'Ec:mu.a.v Ci\®., “Te O STREET ADDRESS
st | NWRTLE Bo, S.¢, 29597 o512
THLE ) O Detete me Cl Chasge [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-21p CITY-§T-7IP
THALE [ petete TILE [ Change [T Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CmY-§1-21 CITY-ST-2IP

12. ) hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or frustel powered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all olher like empowered.

SIGNATURE: R N/ P FHifoyr  ISYISE/ble]

SIGNATURE, JND TYPEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phona #




