2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

1, Entity Narne Secretary of State
ZEREGA CORP.
Principal Place of Business ) o Mailing Address
% JAMES MCWILLIAMS % JAMES MCWILLIAMS
7800 SE LITTLE HARBCR T . 7900 SE LITTLE HARBOR
HOBE SOUND FL 33455 . — - HOBE SOUND FL 33455
Suite, Apt. #, etc. o - Surte, Apt #. etc ] MOQORE CR2ED34 {1 1/03)
City & State - - City & State &, FEI Number Applicd For
o 65-0198043 Not Applicatle
Zip Country 2p Country 5. Cerbficate of Status Desired 0 lﬁ?egesq L‘:Efedc;ti""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
?&%ﬂg“élﬁﬁiéﬁhﬂ%‘%oa Street Addrass IP.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 —=
City FL 210 Code. -

B. The above named enbity submuts this statemeny for the purpase of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accé-r-Jt
the obligations of registered agent.

SIGNATURE - -
Signature, typed or primed name of reqislerad agen! and tlie  appheabie {NOTE Regsierea Agent sigrafure requited when reinstaing} DATE o
FILE NOW!!! FEE IS $150.b0 . )
AN . §. Election Campaign Financing $5.00 May Be
After May 1, 2004 FE? will be $550.00 . Trust Fund Centribution. 0 Added ta Fees
Make Check Payable to Florida Department of State
10. " "DFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
L DP O Delete I WTE [1 Change [T Addition
NAME MCWILLIAMS, JAMES NAME -
? N THO
STREET ATORESS 1 7900 SE LITTLE HARBOR STHEET ADDRESS 0 Jggﬁggg%ﬁ?ﬁgﬁ A2 150,00
cry-st-2P  |HOBE SOUND FL o | eresr-ae LY A ;:ﬂ.'. 0
TME Dv O belete TTLE O] Change  [J Addition
HAME QO’NEAL, MARGARET A. NAME
STREET ACDRESS (2471 HOLLOW TREE RIDGE RD STREET ADDRESS
GITY-SE-2IP DARIEN CT B CITY-§T-Z¢P o
TILE DS ] pelete TITLE [CChenge  [J Aadition
NAME MOWILLIAMS, JACQUELINE HAME
STREET ADDRESS | 7000 SE LITTLE HARBOUR STRECT ADDRESS
OmY-S1-2P | HOBE SOUND, FL 33455 ‘ , _§ cmv-sr-zp o L
TILE [ pesete THLE L7 change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
QY -51- 2P ) . ' CiTY.5T-2IP o I
THLE Delete TILE nge ition
[} [] Cha £ Addith
NAME NAME
STREET ADDRESS STREET ADDRESS
O -SY- 1% Ty -§1-2P ) o
TILE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
QY- §1- 2P _jomsw

12. | hereby certily that the information supplied with this filing does not qualify for the exemgption stated in Section HB.O?{BJ(:‘), Florida Statutes. | further gertify that the information
indicated on Lgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the: corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M m2 9~ 732 L ~4f3/g

Daviime Phore #

SIGNATUARE AND TYPED OR PRINTED NAME OOF SIGNING OFFICEHR CRDIRECTOR



