| FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103452 01-21-2005 90087 028 ***150.00
1. Entity Name
ZERO-ONE-SIERRA, INC.
Principal Place of Business Mailing Addrass
% ROBERT |. NORTON % ROBERT ). NORTON 50005373
126 E. OLYMPIA, #408 126 E. OLYMPIA, #408
PUNTA GORDA, FL 33952 US PUNTA GORDA, FL 33952 US
t ” ; !
[LAS Wy . arign Al . [Leas . Mar'sn Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc,
Y \ . 01192005 Chg-P CR2E034 (10/03)
Suade 1Y-A Sute 14-A
ity & State ) ity & State 4. FEI Number Appliad For
\imm Gorda. , B %u-n%a Qoelo 65-0747451 Not Applicable
Zip o Country Zip - Country . . $8.75 additional
3?.'ﬂb ) LL& A ggq <o s A 5. Cetificale of Staius Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name - - - - - [
NORTON, ROBERT J. RobertJ. focien
126 E. OLYMPIA Street Address (P.O. Box Number is Not Acceptable)
STE. 408 -
PUNTA GORDA, FL 33950 1eAS W, Macion Ave, Suete 14-A
City Zip,Cod
B Punta Spedton FL 1 EE N0
8, The above named entity submils this statefn of changing its registered office or registered agen%, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent, -
SIGNATURE : Rovead-d Nortsn i! 1% o5
Sigrature, NDWMMM agaonl and tine if applicable. (NOTE: Registered Agent signature raquired when reinstating) de
FILE NOWIN| FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [T Delete TITLE Ochange [ Addition
NAME NORTON, ROBERT J. NAME
SIHEET ADDRESS | 4589 COLLEEN ST STREET ADDRESS
CITY-ST-2IP PORT CHALOTTE, FL CITY-ST-2IF
TILE ST [ petete TITLE Clchange [ Addition
NAME NORTON, ROBERT J., li NAME
STREET ADDAESS | 2515 WEST PALM DR STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST- 219
TILE ] Detete TME O change 3 Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
COY=ST- 2P === — - == ~ | civ-st-zp
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TILE O Delete TILE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TN O Change [ Addition
NAME NAME
STREET ADDRESS | ’ ) STREET ADDRESS
CITY-S1-ZIP CIrY-87-21P
12. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on Lhis reporl or suppiemanial report is j¥ie and accurate and thal my signature shall bave the same legal ellect as il made under oaih; (hat | am an ollicar or direcior
of the corporation or the receiver or irustee emp: ISTERO as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgre; er like empaowered. o .
SIGNATURE: Ronectd. Qocdtpa 1 1alos QW 139081

W‘WPED ©A PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Fhone ¥
N V4



