2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K48384

1. Entity Name

ZPT INTERNATIONAL, INC.

Principai Place of Business

220 HWY 98 EAST
DESTIN, FL 32541

Mailing Address

220 HWY 98 EAST
DESTIN; FL 32541

40009085

2 Business

UU“{ G¥e Unmtgyo

Principat Plac

G2

ly

3. Malllng Address

\flua\! FRE, upctuyd

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90059 016 ***150.00

R R

DESTIN, FL 32541

Suits, Apt. #. etc. S“"e A‘" #, ete. 01262005  Chg-P CR2E034 (10/03)
ity & Statg ) &3& State . 4. FEl Number Applied For
QQ Tinm O 2Ty ,EFC 58-2920237 Nat Applicable
¥
le ,_,C Country Zp doumry 8. Certificate of Status Desired [l $3'75 A_ddilional
)—S’ l u S\ m‘-’l [ S Fee Required
e === -=.6..Name and Address of Current Registarad Agent—.. == m| mccowee - 7.- Name and Addrese of New Reglstered Agent um— me
Name ’

ZABEL, BETTY J :
662 HWY 98 E. Street Address (P.O. Box Number is Not Acceptable)
UNIT 440

City

FL

Zip Code

v

 the obhganons

SJGNATURE

/"?\('J,QS'

8. The above named entity 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

jggmtered agent. JJ
W, Y,

! and

tithey it

L"a

(NOTE: Regisierad Agent signature required when reinstating)

DATE

. Signature, typod or prhlpd@ of
1ii

. .7 FILE'NOWIIl FEE IS $150.00 -
After May 1, 2005 Fee will he $550.00

-4 oy

9. Election Campavgn Fmancmgm
Trust Fund Contribution:

$5.00 May Be
b Added to Fees

)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O patate TITLE O Change [ Addition
NAKE ZABEL, BETTY J NAME
STREET ADDRESS | 662 HWY 98 E., UNIT 440 STREET ADDRESS
CITY-S3-2(P DESTIN, FL 32541 CY-ST-2IP
TITLE P [ Delete TINE [) Change  [J Addhtion
NAME ZABEL, KENNETH R NAME
STREET ADDRESS | 662 HWY 98 E., UNIT 440 STREET ADDRESS
CHTY-SI-2IP DESTIN, FL 32541 CITY-ST-2P

—HlEr - o - - S Degte = TITLE PN — - Change — ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-79 COY-ST-27P
TTLE O Delets TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-2P CITY-S5T-ZIF
e £ Delete TALE O Change [ Addition
NAME . = T HAME ot o 0 -
STREET ADDRESS . STREET ADDRESS o - -
orvstze | s ' p upgfoemest-ae )
Tes O pelete g ™ [ ¢hange [ Aodition
S - PO Bl B S - Tt
STREET ADDRESS {~ = = - - e Louf STREETADDRESS | L LTl N LY e
CITY-5T-2P CITY-ST-ZIP

changed, or on an attac

SIGNATURE:

AMD TYPED QR P

of the corporation of the receiver or frusiee empowered to execule this report as re
ent with an address, with ail other like empowegred.

12, | hereby cemry that tho intormation supplied with this fiing do&s not quality for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shalk have the same legat e fect as if made under oath; that | am an officer or girector
jred by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

[-db.oS  §50 J3920(9

NING OF FICER OR

ECTOR

Dale

Daytirms Phone #




