. +2005 FOR PROFIT CORPORAfION FILED
AMENDED ANNUAL REPORT Apr 16, 2005 08:00 AM

DOCUMENT # F96000005192 Secretary of State

1. Entity Name }

ZWS, INC. -

Principal Placa ofBuslness:_w T : _Eaiﬂng Address

P0 BOX 30033 = T PO BOX 30033

PENSACOLA, FL 32503 . PENSACOLA, FL 32503

R TS aRE WAL G DARAER RS MO
Suile, Apt. , etc. T - Suite, Apt. ¥, atc. T 04012005 Chg-P CR2E34 (10/03)
City & Stale = ) City & State - " | 4. FEINumber Applied For

_ L ] 58-1940563 Not Applicable

Zp Country Zio Country 5. Certificate of Staius Desired 1 ?igesq mﬁ""al

6. Name and Address of Current Registared Agent ) i 7. Name and Addréss of New Registered Agent
S ) Name

OLIVER, RONALD F -
3110 LEESBURG SQUARE . Street Address (P.O. Box Number s Not Acceptable)

PENSACOLA, FL 32503

City FL | Zip Code

B. The above named entity submits this statement for i@ purpose of changing s registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e

Bignature. lyped or rinled Mame of ragistéred agsnt and file T applicable. {(MOTE. Regtetered Agem? sighesurs regyired when relnetatingy BATE
9. Election Campaign Finangin
Amanded AR is $61.25 Trust Fund Cgmr?bution. ? | fdsc.‘.'gi[zong?és °
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC . [ pelste e O change [ Addition
NAME OLIVER, RONALD F NAME
STREET ADDRESS | 3110 LEESBURG SQUARE STREET ADDRESS
orvst-ze | PENSACOLA, FL 32503 emy-s1-2p L LA LA
SRR I ST KTy TE X A R R
TITLE S - O petete TIE i AL ‘T_'l Cbanpe D- Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-81-21p
FILE - " T Delete e N ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) GHTY-8T- 2P
TITE - ] ielete TITLE [ charge [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P Y- 5T- 2P
TITLE i - " [ telels THLE Clchange [ Addition
NAME HAHE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' Y- 8T-2P
e - [ Delete s [Jchange [ Adeition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Ty -ST 2 /—) CITY. 57-21P

12. | hereby certify that the Infermation suppiied with This fiing does rigt qualify forthe examption stated in Section 119.07 5)&0; Florida Statdes. | further certify that the information
indicated on this report or ntal report Is rugand acpMak: and th¥tghy signature shall have the same legal effect as if made under oath; that | am an offiger or director
ofh the c(éroorat%on O usiee empo) el to eXecide this repd as requirsd by Chapter 607, Florida Slatutes, and that miy name appears in Black 10 or Block 11 if
changed, or on al ” ol

SIGNATURE: 2 J 05 Biotyz3,/333

TSIGNATURE ANDZvPED PR pWAuE_,bF SIGNING OFFICER OR DIRECTCR Bato Diaytmo Phane #




