2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # Ka48384

1. Entity Name

ZPT INTERNATIONAL, INC.

Secretary of State

02-17-2004 90029 029 ***150.00

Principal Place of Business

220 HWY 98 EAST
DESTIN FL 32541~

Mailing Address

220 HWY 98 EAST .

DESTIN FL 32541

I

I

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
-
City & State City & State 4. FEI Number Applied For
59-2920237 Not Applicable
Z Count Zi t i
P ountry N Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name . - - -

-

ZABEL, BETTY J
220 HWY 98E

lrE(a(t)Address P.0. Box Ny Not cceptab!
LB " ooy "REUATE. deto

DESTIN FL 32541

City FL | Zip Code

“"8. The above named entity submits this ‘statement for the purpose of changmg its registered olflce or reglslered agent or bolh in the State of Flonda i am tamiliar wnh and accept

the obligations of registered a
@&E«/ \,\* D (o .o

Signaturs. typed of panted name of registered agr) anumH auphcal!'e‘ DATE

SIGNATURE

(NB‘\(E Registered Agenl signatura raguired when rainstating})

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ' ~ OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O Defete -~ TMLE IZ’Change ] Addition
NAME ZABEL, BETTY J NAME ,
STREET ADDRESS | 220 HWY 93 EAST STREETADDRESS | oo 7y \"(ua\{ qle, unm F 9o
CITY-ST-2IP DESTIN FL 32541 CIY-ST-ZiP
TIE P [ Detete TITLE ErChange 1 Addiion
NAME ZABEL, KENNETH R NAME - -
STREET ADDRESS {220 HWY 93 EAST STREET ADDRESS (o‘o a \'{ wy q y e Une Jr 440
CITY-ST-7IP DESTIN FL 32541 CITY-ST-2IP
TILE 0 Delete TITLE [JChange  [J Addilion
NAME - - - — t—m et W e B - NAME - - - - - - T - - —_— =
STREET ADDRESS § STREETADCRESS
CTY-ST-21P 7 _ - CITY-5T-2P et -
TILE 3 pelete TME (O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
THLE 7 Detete TMLE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P oTY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Y50 -¥371.-20(9

SIGNATURE: __ IS0 T 1355 ety I, 248EL 2 0.0 00 -2

SIGNATURE AND TYFED W NAME OF SIGRING OFFICER OR DIRECTOR Date




