2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2004 08:00 AM

DOCUMENT # K61327

1. Enlity Nams
A AND Z, INC.

Secretary of State

Principat Place of Business

1527 ARGONNE ROAD
TALLAHASSEE, L 32312

Mailing Address

1527 ARGONNE ROAD
TALLAHASSEE, FL 32312

2. Principal Place of Business 3. Mailing Address

IR AR IR

Buite, Apt. #, elc. Suits, Apt # sic.

03032004 Chg-P CR2E034 (14/03)
City & State City & State . 4. FEf dlumber Applied Far
58-2826383 - Mot Applicabie
Zip Couniry e Couniry 5. Certificate of Status Deswed ~ L} $a.75 Additional
Fee feguired
8. Name and Address of Cusrent Regi ed Agent 7. Name and Address of New Registered Agemny
Name

ZINGALE, THOMAS E.
1527 ARGONNE RD
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Cade

B. The above named entity subimils this sialemenl for ihie purpose of changing iis registered office or registared agent, or both, in the State of Flo:':‘da ! am {amitiar with, and accept

tha obligations of registered agent

SIGNATURE

Signature, lyped o prived rame of regisieres Bgem and e il sephtable.

[NCTE Repsieren Agent signatore requintd when ranstalng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 20084 Fee will be $550.00

9. Election Campalgn Firancing
Trust Fung Contribution,

$5.00 May Be
Added 1o Feas

10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE P 7 elese LE T Crange [ Addition
NAME ZINGALE, THOMAS E. At LOnOI oS8 '
STECTABORESS | 1206 MARYS DRIVE STREET AQURESS 405 aélii -—%8{} ié{—{][{? 15000
CiTY- 57157 TALLAHASSEE, FL CiTY - 57- 29

e 1 pelete i3 I Change [ Accition
NAME HAME

STREET ADDRESS STREET ADDRESS

SIFY-ST- 2P CIFY-S7- 29

TFLE B celete WiE 3 Change [ Aduition
NAME NAME

STHEEY ADORESS TRt ADDALSS

GiTY. ST- 2P Cify-31- 2P

TILE 3 Detgte THE O Chasge [ Addilion
NAME HAME

SIHEET ADDRESS SUREEE ADDRESS

CINY-§1- 2P Y- 8- P

TITLE [3 pelete HIE [3 Change 3 Addition
NAME HAME

SIRLET AQDRESS SIRLES ADDALSS

CiTY-ST-IP £HYST a9

TTEE ] beiete HILE 3 Change {3 Addition
MAME HAME

STREET AQDRESS SIRELT ADDRESS

CiTY-51- 29 GiTY S3-BP

12. { hereby certifly that the informationjsupplisd with this f#in

indicated on this report or suppleniental report is rue and accurare and that my signature shall have the same legal 2

doas nol qualily for the exemption stated in Section 119.@7&3){0, Flarida Statuies. | fusther arfify that e infarmation

et as if made under oath; that | am an officer or director

ef the corporation or the receiver of trustes smpowered (o exaecute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 18 or Biock 114

changed, or on an attachment with

SIGNATURE:

s, with all other #ke empowered.,
-

“Thomgs E. ZLingale

SIGNATUHf Aty TPeDOR vv‘mu NAME DF SIGNING DFFICER OR DIRECTOR

;]




