2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # J49667 ecretary of State
1. Entity Name 04-29-2005 90251 007 ***155.00
Z LINER INDUSTRIAL, INC. K

[ 4
Principal Place of Business Mailing Addrass

a7 vEE/ , % JOHN C. COLADO -
. RSIAT LT

2. Principal Place of Bf 3, Maifing Address

A o Petle 24 Some As_<NDIC

T S4ls, Al ptc. sute, Apt. #, etc. 1st MOORE CR2E034 (10/04)
2D e SO7

ity & State ; City & State 4. FEI Number Applied For
%&3&3 éf{/ . ; : 59-2752191 Not Applicabie
"7 7 z < :
Ze County ® ountry 5, Certificale of Status Desred ~ []  98-79 Additional
_5425’ / 06/4 Fee Required
6. Name and Address of Current Registered Agent 7.'Name and Address of New Registered Agent
Name
COLADO, JOHN C. . _
4565 HACKAMORE RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of register njy
A p——
SIGNATURE /i e = )Y
SWpe{u p:&sd name of regisiared agenl and tille if apphcabla {NOTE Regsiarad Agen: signature lequired when teinstating} DATE
K ]
FILE NOWI! FEE IS $150.00 8. Electicn Campaign Financing .00 may Be

After May 1, 2005 Fee Will Be S._B_!:-P.OO

N R Trust Fund Contribution. [~ Added to F
. Make Check Payable to Florida Department of State. ed to Faes

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DS ' [ Delete T [ Change [ Addition
NAME COLADQ, JOHN C. NAME

STREET ADDRESS | 4565 HACKAMORE RD. STREET ADDRESS

CITY-SI-7IP SARASOTA FL CITY-ST- 2P

e DP [ petate TILE [J Change ] Addition
NAME COLADD, LESLIE CHAN NAME

STREET ADDRESS | 4565 HACK AMORE RD. STREET ADDRESS

CITY-S1-2IP SARASOTA FL CITY-ST- 2P

TITLE [ oetete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS - - STREET AUDRESS -

CITY-S1-2P CITY-§1-7P

THLE O elete TIHE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

TITLE O Delete TITLE [] Changs  [_] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP CITY-ST-7P

N1E 3 delete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADBRESS

Cimy-S1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea gmpowered to 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/ay S5 At other like smpowered
SIGNATURE: A 23 — 208 I R IH
Data Daytrms Phona #

,B{GN.\’GNE Ayd’ TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR



