FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90037 030 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L58551 -

1. Entity Name
ZYMING, INC.

Principal Place of Business
4601 £ HIGHWAY 100

Mailing Address
P.O BOX 1869

UNIT |-7 FLAGLER BEACH FL 32136
BUNNELL FL 32110 us
us
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)
City & Stats City & State 4, FE| Number Applied For
g ) : 59-3002587 Not Applicable
Zip T e ——|Country |-5.-Ceriificate of Status Desired ~ [J $8.75 additional
=2 ~..Fee Required
- 6. Name and Address of Current Registerad Agent 7. Nama and Address of New.Registered Agent=~ -
N me "
DECIANNI, MARGARET L 1 D Ciumnt, Margavet L, — —
1205 S-FLAGLER AVE:~ 7 ... Street Address (P,0. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136 -,
. City FL Zip Code

the obtigations of fegis'jpred ageni.

SIGNATURE

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

Signatule, lyped or pinlad name of tegrstered agend and e if appicable
| P v ®

{NOTE Registered Agenl signatura raqurred when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITSONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
X0 Detete TILE [ change  [] Addition
NAME ARVE, RICHARD P NAME
STREET ADDRESS | BOO LEILANI STREET ADDRESS
CIFY-S1-21F HILO HI 96720 CITY-ST-2IP
ML VP O] Defels TiLE ¥ X Change [ Addition
NAME MURZYN, JOHN NAME MuvzyM, Sohm
STREET ADDRESS | 8O0 LEILANI STREEVADDRESS | B oo Leclax)
1 OT-STP T HILO HI'9E720 T T - e mee CHY-ST-2F Hile HI"4LT20
1TLE TS ] Delete TITLE [ change [ Addition
NAME DICIANNI, MARGARET L NAME
STREET ADDRESS | 1205 S. FLAGLER AVE. ) = 7 N sraee1 a00RESS -
civ-si-7P | FLAGLER BEACH FL 32136 CITY-ST-2P
e 3 Detets e {change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
LITY-8T-ZiP CiTY-S1-2IP
{5LE [ Delete TITLE [T Change [ Addition
MNAME HNAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P CITY-ST-28P
THLE O Delete TIILE [ change ] Aadition
NAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment with an address, with all other like empowered. ’

SIGNATUR




