2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L82089 Secretary of State
1. Entity Name 9 3Rk
Z-SEALANT, INC. 02-28-2005 90229 023 158.75
Principat Place of Business Mailing Address
% MARK S. BLECHMAN % MARK S. BLECHMAN -
2724 N HWY 17-92, P.0. BOX 521400 2724 N H&Y 17-92, £.0. BOX 521400
LONGWOQD, FL 32750 LONGWOOD, FL 32750
R S v TN AR EOTGARTRID
Suite. Apt. #, etc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59.3033156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae g?ql‘:s:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
LUBET, MARC L ESQ
209 E RIDGEWOOD STREEF-— — - —Streel Address (P.0-Box-Number is Not-Acceptabie)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sgnahure, typed or printex name of registened agent &nd i § applcabie, (NOTE: Regpaterad Agent signature recuined when renaimng) DATE
- FILE NOWI! FEE IS $150.00 . 9. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
mme P 3 etee e - [Ochange [ Adiion
NAME RAY, WILLIAM D JR RAME : . ’
STREETADDRESS | 620 LAKE KATHRYN CIR STREET ADDRFSS
CiTy-gT-2P CASSELBERRY, FL CITY-5T-2P
TLE \' [ Detete TmE Rees . R crange [ Addition
NAME RAY, WILLIAM D 1l NAME [ oo, A0 BN DR TR
STREET ADDRESS | 1006 DUNHURST COURT STREET ADDRESS | \ ols v\ €S Coau e
civ-s-2» | LONGWOOD, FL 32750 CY-ST-2P |\ Sape od X\ 2a71%0
e -l sT ﬂmm Tme Dcnasge [ Additian
NAME MIHELIC, FLEDA NAME
STREET ADDRESS | 180 BLUEBROOK CT. STREET ADDRESS
CITY-ST. 7P OVIEDO, FlL. 32766 CATY-ST-29
TLE . .. e o =) Deletg-. - -mLE T - [T Change - ‘—MAddiliun
NAME NAME Shnao. Suso.x\
STREET ADDRESS STREET ADDRESS \g 0% ave Wnilae Deive
omy-51-2p ciry-5-29 Lohewmece .34 %0
TMLE O petete e N D onange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-S7-2P
TME 3 ceiete TMLE [JChange [ Addttson
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S51-2P CiTY-ST-2P

12. | herehy certify that the information supplied with this filing does pe
indicated on this report or supplementat report is true aoed-g
aof the corporalion or the receiver or frustee EMpows ol
changed, or on an attachment with an adgse

SIGNATURE:

qudiify for the exemption stated in Section 119DT§3)(§). Florida Statutes, | further certify that the information
p4ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
AuEoe this report as required by Chapter 807, Florida Sta(utes and that my name appears in Block 10 or Block 11 i
g2 ke empowered.

Q 2905 Hen-230-\20\8

SIGNATURE AND TYPED NIITED NAME OF SIGNING OFFICER OR IXRECTOR Deytsne Phone #




