2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2004 8:00 am
Secretary of State

DOCUMENT # F61412

1. Entity Name
ZEPHYR TAX, INC.

03-02-2004 90048 028 ***150.00

Principal Place of Business

5434 7TH ST
ZEPHYRHILLS, FL 33542

Mailing Address

5434 7TH ST
ZEPHYRHILLS, FL 33542

DO NOT WRITE IN THIS SPACE

IO AT AR

02232004 No Chg-P CR2EQ34 (10/03)
4. FE| Numbear Applied For
-59-2130152 Not Applicable

5. Cartificate of Status Desirad O $8.75 Aaditional

Fee Required

.- --_-_._B..Name and Address of Current Registered Agent__ . - .- |-

MCLEQOD, DONNA J.
5434 TTH ST
ZEPHYRHILLS, FL 33542

T ame S ==

DO NOT WRITE
IN THIS SPACE

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

the obligations cf registered agent,

SIGNATURE

Signatyre, typed of printed name of registered agent and titls if appliczble

{NOTE: Ragistered Agent signature required when reinstatng) DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
[0  Addedto Fees

10, OFFICERS AND DIRECTORS |

Tme PD

NAME MCLEOD, DONNA J

STREET ADDRESS | 38329 - 5TH AVE

Glv-si-2p | ZEPHYRHILLS, FL 60088, 33 SYY

TITLE v

NAME QUINN, KAREN R

STREET ADDRESS | 30122 KONNY LANE _
orv-s-2? | WESLEY CHAPEL.FL 33 5 S

TTLE
NAME— - - | - - . L.
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-sT-2IP

DO NOT WRITE
IN THIS SPACE

i

.

12. | haraby certify that the information supplied with this filing does not quality for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same fagal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /d’ PL-PAA- g WC M

2/23/04 (§13) 7f2-302€

SIGNATURE ARD TYPED OR anﬁﬂme OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




