FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

ANNUAL REPORT S tary of State
DOCUMENT # H01540 cHERy oT e

1. Entity Name
ZEPHYRHILLS FESTIVALS, INC.

Pr‘miigal Place of Businass ] Maiting Address

2738 GALL BLVD. P.0. BOX 848

ZEPHYRHILLIS, FL 335%  US ODESSA, FL 33536 LS
L ]

AR AAR AR RN

01062005 Mo Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =T Fopea o

59-2828107 Not Applicable
) . $8.75 additianal
) . | 5. Certificate of Status Desirad [} Fee Required

G. Name and Address of Current Registered Agent

o3 A AENUE DO NOT WRITE
TAMPA.FL. 33508 IN THIS SPACE

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

SIGNATURE . . . . - T ST LRI s St ST S 1o SVPPL S DY |
- Bignature, tvpad or prmjed name of ragisterad agent and titls if applicanle. (NOTE Regisierad Am_’u signature required whan reinstating) o DATE ~
FILE NOWR! FEE IS $150.00 9. Slection Campalgn Finanicing " $5.00 May Bs
After May 1, 2005 Fee wili be $550.00 Teust Fund Contrityetion. B .AddedtoFess |
10, — OFFICEAS AND DIRECTORS 7 T , =
TTLE PSD i ) B
HAME SIERRA, CYNTHIA C. : -

STREET AODAESS | 17420 CRAWLEY RD.
CITY-S1-2P ODESSA, FL

IIMLE

\ANE LRI Y
$1REET ADDRESS M 1T/ -80020-008

GiTY-§%-2P

TIHE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GHY-§T-2P

TTE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME . ) T R
NAE -

STREET ADDRESS )
CITY-ST-27F

12. | hareby s:e;rtiii?el that the information supplied with this ﬂling does not qualify for the exemption stated in Section %19.07§3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signature shall have the same legai affect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowared 1o exacupdthis report as required by Chapter 607, Florida Stawutes; and that my narna appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all other likd Empowered.

SIGNATURE: Py AP N

ra
SIG RE AND TYPED OR PRINTED N?fs OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phione #




