2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe0n4s2

1. Entity Name
ZONA LEE LAW, INC.

Principal Placs of Business

3812 PERDEW DRIVE 3812 PERDEW DRIVE
EAND O'LAKES FL 34638 béND {O'LAKES FL 34833
Us

Maifing Address

2. Prnaipal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt 4 elc

FILED

Feb 10, 2004 08:00 AM

Secretary of State

i

[l

|

LN

MOCRE CRZEQ34 (11/03)
Ciy & State City & Siate 4. FE) Number Appied For
59-0636013 Not Apphcable
Zp Counley Zp Countsy - . $8.75 additicna
X 3. Certificate of Status Dasired 1] Fee Paquired
€. dame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent T
Mame

DOLCIMASCOLO, SAMUEL B
501 EAST KENNEDY BLVD.
TAMPA FL 33602

Street Address (P.O Box Mumber is Not Acceptabie)

City

Zip Code_

FL

B. The agove named entity submits this statement for the purpase of changng its registered offica or registared agent, of both, in the Swate of Flonda. § am tamiliar with, and accept

the cbhgations of registersd agent.

SIGNATURE

sugnature tyned o prwed name of zegistered agent and tite i appicabie

{NOTE, Rogrsiared Agent sigraiume mpuired when ensiating)

DAYE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will he $550.00 .
Make Check Payabie {o Fiorida Departiment of State

8.

Election Campaign Financing
Trust Fund Connbufion.

$5.00 May Be
Added te Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONSf CHANGES TO OFFICERS AND DIRECTORS I 11

TILE DS 1 Datete 41LE [Hohange [ Addilion
NAME FERRELL, H PAULINE NAME HODRODng4aR1

STRECT ADGRESS | 31116 DARBY RD STREEY ADDAESS (RS 04 -00039-008 18040

cery ST-2 DADE CITY FL 33525 GITY-51-2IF

T VT 1 etete WHE {1 Chenge  [J Addifion
HAML LAW, CURTISL HAME

STREET ADERESS {ROUTE 1 BOX 106 N/A STREET ADDRESS

CiTY-5T- 2 LAD O'LAKES FL CITY -§1-20F

TRE DP 3 tetete TALE ] Change 3 Additien
WAME LAW, ZONA LEE BAME

STREET ADDRESS |ROUITE 1 BOX 101 N/A STREET ABGRESS

CITY-5T- 7P Lt AD OLAKES FL £iTY-$i- 1P

TITE 3 Belele TLE Dl change L) Addftion
HAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-5F-2F oY -5 7

UitE 3 Delete THLE [ change  [T] Addition
NAME MNAME

STREET ABDRESS STREET ADDRESS

oIty -ST- 7P CHTY-ST- 75

TIE £ patete THE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST- 2P GFFY - 5T- 2P

12. | hereby certify that the informaijon suppiied with this filing does not qualify for the exemption stated in Section 118.07{3){(1}. Florida Statutes. | further cartify that tha information

indicated an

is report or supplemental repart is rue and acourate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

of the corporalon or the recelver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Block 11 4f
changed, or on an attachrment with an address, with ali other ke empowered.

SIGNATURE:

—5— Q¥

FH3- $7 8- HFEC

Tratay Ciavtana Sharo




