)

2064 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L32080

1. Entity Name

N & Z CORPORATION

Principal Place of Business

6119 THOMAS CIRCLE .
LAND O'LAKES FL 34639

Mailing Address

PC BOX 1438
LAND O'LAKES FL 34639
uUs

2. Principal Place of Business

3. Mailing Address

FILED

Feb 23,2004 08:00 AM
Secretary of State

I

I

I

[N

Suite, Apt. #, etc. Suite, Apt. # ele, MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2985681 MNot Applicable
ap Courtry Zip Country 5. Cerificate of Status Desired Cl ?eae'ggﬁ::b"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NETTERFIELD, ANNE M
6119 THOMAS CIRCLE
LAND O' LAKES FL 34633

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

City

FL ’ Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept

the abligatons of registered agent.

SIGNATURE

Signature, typad or printed name of registorad agent and Lite o applican’e

“MOTE Regstered Agen! ignatues required when roinsiating)

" OATE

" FILE NOW!I FEE IS $150.00

" After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Stat_e_ )

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ belete THLE . ) [ Change [ Acdition
NaME NETTERFIELD, ANNE M. KAME o UataonnE4103 )

STREET ADDRESS (6119 LITTLE LAKE THOMAS STREET ADDRESS 2/ 23/04-80189-022 150,00
CITY-ST-2IP LAND-O-LAKES FL CITY-S7- 2P

(:13 DvP [T pelete THLE ] Change [ Addition
NAME ZAITSHIK, MELISSA K. NAME

STREET ADBRESS | 6119 LITTLE LAKE THOMAS STREET ADDRESS

CITY-ST-2IP LAND-O-LAKES FL CITY-ST-21P

THLE ST ] Delete TMLE [ Change [ Addition
NAME REED, PEGGY MAME

STRCIETADDRESS | 16930 US HWY 41 SO. STREET ADDRESS

CiTY-S1-2IP SPRINGHILL FL 34610 CiY-ST-2P

TITLE 1 Delete TIME [ Ghange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 2P CITY-ST-2IF

THALE COlpelele ~ f 1ME [JChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cilv-ST-21P Ty -ST-2P

THLE O3 pelete TILE [ change £ Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

oTY-$1-7P CTY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaturs shall have ths same legal effect as if made under oath; that [ am an officer or director
of the corporatan or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: (daiaceisN.NYrtt Lo Bl Anne 1 dstbenfielal

SIGNATURE AND TYPED OR PRINTED I{Akt OF SIGNING OFFICER OR DIRECTOR

2\2_0104

Daytime Prone #




