2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 178136 ‘Mar 17, 2005 08:00 AM
1. Enity Name Secretary of State
C.N.Z, INC
Principal Place of Business f Maiﬂr;g'Address -
% CARL P. ZAUNER % CARL P. ZAUNER ~
1082 SENECA RD 1082 SENECA RD
VENICE FL 34283 VEN_ICE FL 34293
J
Suite, Apt. ¢, etc. = | SiElerke ) 1StMOORE = CR2E034 (10/04)
City & State —— City & State 4. FEI Number s Applied For
' 65-0195855 Nat Applicable
Zip Country Tip Country 5. Cerfificate of Status Desired [ ig gfq t':f:(;“""a'
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
i = - ; T E Name - — -
??éijSEEN%éELR% Street Address (P.0. Box Number is Not Adcepiabie)
VENICE FL 34293
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing Tts” reglstered ofiice or registerad agent, o both, in the State of Florida { am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE — — ~
Signalure, typed o prnted hame dreg!::la!ﬁd agent and Yitle | fnpbﬁcabTa (MfliE TRegistered Agon sighalure regiired when reinstaivig) DATE,

FILE NOW!H FE)
After May 1, 2005 Fes Will Be 355{3 00
Wake Check Payable to Florida Department of State

8. Elgction Campaigr Financing

$5.00 May Bs
Trust Fund Coniribution. 7]

Added to Fees

10. ~"  DFFICERS AND DIRECTORS j 11, ADDI‘TIQNS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE P ) - Cloeete -~ § Tne 7] Change ]:IAdmﬂun

NAME ZAUNER, CARL P. MANE j TEH G A

STREETADDRESS | 1082 SENECA RD STREET ADDRESS 03,1 f?‘ ;b’f?lfga_}é liﬁju& 2 150

CTY-ST-np | VENICE FL CUY-ST- TP !

Hiit3 VST T o O Doete . TnE - Clchange T Adéition

HAME ZAUNER, NANCY A. AR

STREFT ADDRESS | 1082 SENECA RD STREET ADDRESS

CIry.si-zi9 VENICE FL CIY-S1- 2P

e - (1 Delete TILE Clchange {7 Addition

NAME MAME

SIREET ADDAESS STREEY ANDRESS

GY-8T- 2P oIIY-§1- 7P

E o ) T pelete TITLE ; [J change [ Addifian

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SE-ZiIP CITY-St- 7P

e o o T Detels * e ' Clchange ] Addiion

NAME HAKE

STREET ADDRESS h STAEET ADDRESS

GiTY-81-2P CrIY. §1.2F

e - . T Gelete * me o Dl change [ addiiion

NAME HAME

STREET AODRESS STREET ADDRESS

ary-§t-op CY-ST-2p

12. ! hereby certify that the TRTamELoR éuﬁpﬂed with this fi f‘l‘ng does ot qualify for the exemption stated in Section 1 19, O7[3)N, Florida Statutes. | further cemfy that the infarmation
indicated an this report or supplamental repart is irue 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 rustee 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 attachment with an address, with all cther like empowered,
SIGNATURE: __~_<& _3-[5-05 q(-441-7(z5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




