2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # F08046

1. Entity Name

ZEPHYRHILLS CONCESSIONS, INC.

ecretary of State

04-05-2005 90044 013 ***150.00

Principal Place of Business

Mailing Address

2738 GALL BLVD PQ BOX 996 Y .-
ZEPHYRHILLS, FL 33556  US ODESSA, FL 33556  US
3364l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2EQ34 (10/03)
Gity & State City & State 4. FEI Mumber Apptied For
58-2686861 Mot Applicable
Zp Coualry Zip Couniry 5. Certificate of Staius Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - e e e e = =T..Name and Address of New Registered Agent - - -~ o
Name

SIERRA, CYNTHIA C
17420 CRAWLEY RD.
ZEPHYRHILLS,-FL 33556

t0E SSA

Swreet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent

8. The above named enlity submits Lhis statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, iypes o printed name of regigtersd agent and

title il appiicable

(NOTE: Reg:stared Agent signatura reatirad when rainstating)

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee will be $550. 00

9. Election Campaign Financing

$5.00 May Be

Added tc Fees -

Trust Fund Centribulion.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD O Delete TITE [ Change  [] Addiition
NAME SIERRA, TIM - : NEME

— 530 Jana hl's

STREET ADDRESS | 17420 CRAWEEY-RD. STREET AGRRESS

civ-5-p | ODESSA, FL 2355k CITY-5T-7P

THLE sSD - [ Detete TITLE [ Change [ Addition
NAME SIERRA, PIA S306 J ana D - BAME

STREET ADDRESS | 17420 CRAWLEY RD. ) STREET ADDRESS

-

CITY-57-2P ODESSA, FL 338 Szo CITY-5T-2IP
. THLE v} ——— -~ Oopelse __ TE . - . —— — . (O Change_ [T Addition
NAME HAME

STREET ADDRESS STREET ADLRESS

CITY-ST-7i CITY-§7- 7P

TILE 7 elete TiTlE [ change [ Adaition
NAME MAKE

STREFT ADDRESS STREET ADDRESS

CAY-ST-240 CHY-ST-Z9

TImLE y {1 Delete TITLE O Change [ Addition
CHAME - — : R - NAME - - B . : e
‘STREET ADDRESS' [~ - =+ —- T emee e e e el - - STREETADORESS | - ... -- - S B B

CITY-§7-2b. "% . ° e - - i ) CIfY-ST-2P o

T E O pelets THLE T : [ change [ Adaition
- HAME - N NAME i -

STREET ADURESS * STREET ADDRESS

CITY-8T-2P CiTY-ST-2I Tt o -

oplemental «

-

SIGNATURE:

ation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

art is true and acourate and that my signature shall have the same legal effect as i made under cathy; that | am an officer or director
mpowered 10 execute this report as requireg by Ghapter 607. Florida Statutes; and that my name appears in Block 10 or Block 1 if
55, wilh all other like empowered.

Al (en) 250674

SIGNATURE ANB-T¥PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

|

Carte Sayhme Phane #



