FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G74138 04-18-2005 90315 011 ***150.00
1. Entity Name
JRZ INDUSTRIES, INCORPCRATED
Principat Place of Business Mailing Address '
8443 4TH STREET NO 8443 4TH STREET NO 5003 7190
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
R s VR DR VRO
Suite, Apt. #, etc. Suita, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2363812 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desiced [ fg'gesq;g“""a‘
6. Name and Add of Current Regi d Ageni 7. Name and Add! of New Registerad Agent

"Name

ZINSLER, JAMES R.
926 16TH STREET N. Street Address (P.Q. Box Number is Not Acceptabla)

SAINT PETERSBURG, FL 33705

City FL l Zip Code

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

SIGNATURE
Signature. typed or printad name of regmsiened agent and ttke f applicatie. {NOTE: Registernd Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TILE DP O Detste TITLE E’Change [ Agdition
NAME ZINSLER, JAMES R NANE 9246 1GHA Streat Neo.
STREET ADDRESS | 3110 6TH AVE. NORTH STREET ADDRESS <F b
. Pelensbur .- 3370
CITY-ST-2P SAINT PETERSBURG, FL 33713 _ | cny-st-ap + P 3) \ 5
TLE VD [ Detete TmE O Cange (7 Andition
NAME BARD, ELIZABETH Z NAME
SIREET ADDRESS | 79 HILLSIDE ROAD STREEF ADDRESS
CiTY-S1-2P MONTICELLO, FL 32344 CITY-S7-2IP
TITLE D 3 Detete TILE [ Change ] Asdition
RAME ZINSLER, FRANK G. NAME
STREET ADORESS | PO BOX 1475 ' STREET ADORESS
CITY-ST-2P CLAYTON, GA 305251475 CITY-ST-2IP - -
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
e [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TImeE 7 Delete TILE [} Change [ Addition
NAME J e s
STREET ADDRESS _ . - § (STREETADDRESS '
CITY-ST-3P [P - T T Lo~ emyestae

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or, supplemental report is true and accuraté and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corposation or the receiver or trustee empowered to executs this report as required by Chapter 807, 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.

L] -

SIGNATURE/:/Qp—weA-—& Dipatlen . sftofos— (721)577-0124

sn’mrunz AND TYFED OR MWME OF ﬂaumn OFFICER OR DIRECTOR = Dhyife Phona #

\_/Tames RL'Q)/\S'I e



