2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 16,2004 8:00 am

DOCUMENT # G74138 ' : ecretary of State
1 Bty Name 04-16-2004 90052 013 ***150.00
JRZ INDUSTRIES; INCORPORATED -
Principal Place of Business Mailing Address
8443 4TH STREET NO 8443 4TH STREET NO ATIVVULUUY
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
Suite, Apl. ¥, etc. - Suite, Apt, #, etc. MOORE CR2E034 11’;03
City & State City & State 4. FEI Number Applied For
- 59-2363812 Mot Applicable
ap Country 4p Country 5. Certificate of Status Desired [ $8'75 'wdiﬁo"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el et et e m o p o — —— e+ = e ot e w2} Name — . e M o - ——
ZlNSLER JAMES . Stree \;Zre (P. Oeei Nur:e'r is No;;pgbi (U‘
3110 9TH AVE. NORTH S DU NEER L No A

SAINT PETERSBURG FL 33713

"t Pekersburg FL %505

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

SIGNATURE A@M/& e len James L. Zuhsler Pres. LI«'/[:._IOL{-

Signature. tyfed or printed name of %red agent a)\m!e H apphcable. (NOTE: Registerad Agenl signature requirad when reinslﬁtmg) DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contrinution. 0 Added to Fees

10. N GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIMLE DP 7 Detete TTLE [ Change ] Addition

NAME ZINSLER, JAMES R NRME

STREET ADDRESS (3110 §TH AVE. NORTH STREET ADDRESS

CiTy-S7-2P- | SAINT PETERSBURG FL 33713 CITY-ST-2IP

TIME vD 1 Delete TITLE [Jchange [ Addition

NAME BARD, ELIZABETH Z NAME

STREET ADDRESS | 79 HILLSIDE ROAD STREET ADDRESS

CITY-ST-2P MONTICELLO FL 32344 CITY-ST-2IP

TITLE D 3 pstete e [ cChange [ Addition
CNAME T T IZINSLER,FRANK G T T e : NAME T T e o T

STREET ABDRESS PO BOX 1475 STREET ADDRESS

Onv-st-2P [CLAYTON GA 30525-1475 CITY-$T-2P

TITLE ] Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P CHTY-3T-2P

TiTLE [ oeiete TimLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE [ pelete TITLE . [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-ZP

12. | hereby certify that the infermation suppfied 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 report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the carporation or the receiver or irustee empowered ta execute 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 ike empowered.

SIGNATURE; & “/"-*QCM James R Zuns(e/q-/u.[m.b'{b’] S77019¢

su:nfrune AND TYPED QR PRINTED Nrn(or smm’:. OFFICER OR maecfoa P res. CC e‘“%—— Daytme Phone &

N/ 7




