2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT # J04099 R Secretary of State
1. EnmyName _"O_ e e
TASK INC. 03-29-2004 90067 036 150.00
Principal Place of Business Mailing Address
3241 SABAL PALM MANCR 3241 SABAL PALM MANOR TeT T
APT 108 APT 108
DAVIE, FL 33024 US DAVIE, FL 33024 US S
': ! o o ! .t N
2. Principal Place of Business 3. Mailing Address st ;El
Suite, Apt. #, etc. Suite, Apt, #, etc. 03182004 ChgP CR2EQ34 (10/03)
Cily & State City & State 4. FE} Number Applied For
59-2641771 Not Appicable
Ze Country Zp Couniry 5. Certficate of Status Desired [ gwﬂ
& Wame and Address of Current egistered Agent 7. Name and Address of New Registered Agent
W —
ZECKLER, LISSETTE— — — o — oo 1T USSETTE ZECELE ([
q_gzsm Street Address (P.O. Box Number is Not Acceptable)
SUNRISEF395¢ AT, Lo
& _brvie FL | 22574

8. Theabovenamedenmysubmltsmsstmanemfamemposacfmangmgnsreg:smmdoﬁceonegﬁmdagm! or both, in the State of Forida. | am tamiliar with, and accept

the obligations ghegistered agent.
SIGNATURE FZWOM/% 3 64:2-0 '{ O (f‘

Signature, typod or prinied nama digpgsiored sgert and tile € eppicable. {NOTE: Regiterad Agent signature requined when reineiating}
‘9. Election Campaign Financing $5.00 mayBe
.n,: ',}f,"',‘,’“"m“."ff,‘ﬁ,,f,‘f,“ 'soosso 00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP 3 Delete TME O Chane [ Addiion
NAME ZECKLER, JOHN L HANE
STREET ADORESS | 3241 SABAL PALM MANOR APT 108 STREET ADDRESS
CRY-5T-7P DAVIE, FL 33024 CITY-ST-2P
TmE ST 0 Dese TLE O Ghenge [ Advilion
NAME ZECKLER, LISSETTE HAME
STREETADDRESS | 3241 SABAL PALM MANOR APT 108 STREET ADORESS
CITY-ST-2P DAVIE, FL 33024 Civy-§1-2Ip
TE VP ] oetete TME Dchange [ Aadition
NAME ZECKLER, JOAN M NAME
STREETADDRESS. | 3241 SABAL PALM MANOR APT 108 STREET ADORESS
CITY-5T- 2P DAVIE, FL 33024 CiTY-51-2P
TILE 3 Delets TALE O Chenge [ AddRion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-S1-2p ciy-S1-7P
TME [ Detese e [ cthange [] Aadition
HAME HANE
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-5T-29
Lt 3 Dekeie TMLE O chenge [ Addition
HAME NAME.
STREET ADDRESS STREET ADRIRESS
CITY-5T-2P CITY-5T-ZP
12, | hereby certity that the information supplied with this fﬂ‘rgdoesm{quaha‘yforme exemption stated in Section 119.07 3)(). andaSta.tutes | turther certify that the information
mdnaredm is report or supplemental report is true accurale and that my signature shall have the same legal made under aath; that | am an officer or director

the corporation or the receiver or trustee empowerad to execute this repon as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad or on an attachment with an address, with afl other like empowered.

SIGNATURE: dovd L-Zgcper 5/20/59‘ q5¢8956 (2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daybme Phone 4

r)



