ZUUS FUN IV EE WAGWwWinss wassan = w ==

ANNUAL REPORT {AR)

DOCUMENT # Jo7258 * - FILED
3. Entily Name _ Mar 10, 2004 08:00 AM
Princepat Place of Business Mailing Address N
2051 SUNNYDALE BLYD L 2057 SUNNYDALE BLVD
CLEARWATER FL 23765 ' CLEARWATER FL 33765
us us
T > LT RNRAEEORER 0
Sude, Apt #. elc Suite, Apt #, elc MOORE CR2ZEQ34 {1 ”03}
Cuy & State City & State 4, FE! Mumber Apphied For
] _ 58-2849935 Nt Applicable
Zp Country Ze Gauntey 5. Cerfificate of Status Desired [ gggesq Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent _
Name
EORF? iNSGl‘};S}T?\}SEPEAIB'EV% Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER FL 33765
Ciity FL | Zip Code

8. The atove named entity submits thie statement for the purpose of changing 1s registered office or registered agent, or both, in the Swis of Florida. | arn famitiar with, and accapt
e obligabions of registered agent.

SIGMNATURE _
Signatuca, wpad o oarted aame of regittered agent and e & appicaie IMOTE, Re Agant s nred whers rainstatrrer) DATE
FiLE NOW!!! FEE IS S!SO.GG - . .
; S § . ign Fi
Atir ay 1,2004 Fao wil be $550.00 e 330
Make Check Pavable to Flotida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME o £ petete” HILE £ Change T3 Additien
MAME ERRINGTON, RONALD E NAME HEWNnna3ang
STRSETADDAESS | 415 LEEWARD ISLAND WAY STRLET ADDRISS 037 10/ 30034002 156,10
CITY -57-2F CLEARWATER BEACH FL 34630 CIY-5T-F
e 8T 1 Beiete ThE [ ohange [ Addition
NAVE WITT, GLENNMN D HAKE
STREET ADDRESS {4221 EAGLE WATCH BLVD SIREET AGRESS
City-57- 1P PALM HARBOR FL 34685 ' ITe-SY-21P
TNE 3 pelete e Sthange [ Addilion
HAME HAME
STREET RSORESS STREET ADDRESS
CiTY -ST-2IP ITY-5T-2P
DILE £ petate THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2P CTY-57- 2P
THLE 3 Datete T 3 Chengs 3 Acdition
NAMIE i HAME
STREET ADTRESS SIREET ADDRESS
CFFY - 5T- 20 CET(-SF- £P
TRLE {73 Deete TITLE O Change {3 Addgtten
NAKE NAME
STREFT ADDRESS STREFT ADDRESS
G510 CITY-87- 37

12. | nereby cerlify that the information suppiied with this filing doas not quatfy for the exemnption stated in Sectior 119.07{3Xj}, Florida Statutes. § further certily thal the inforrr_xatic;n
ingicated on this repon or supplesnental report is true and accurale and that my signature shafl have the same fegal effect as i made under oath, that { am an officer or diregior
of the corporation of the recever o Frustes empowered 1o execule this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek $1 4

changed, o7 on an attachisent with an gddress, w:tf‘: all pther like empowered
SIGNATURE: M/ %%j@wéf £ &Aﬂqﬂu! Hesrdeait 34908 927-9%2- CESP
Nate

SANATHRE AND TYFED TNTED NAME OF SISNING OFFICER OB DIRE AR Cavume Brone §




