* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOGUMENT # L8a159 | | e Apr 06, 2005 08:00 AM

1. Eniity Name Secretary of State
ZERO-DB SERVICES CORPORATION i

Principal Place of Business  _ Mailing Address
% DALE R. VOSS E 9 DALE R. VOSS

N . R T

[

2. Princlpal Piace of Business~ 3. Mailing Address
Suite, Apt #, elc. - Suile, Ap[. # elc. ) ] ) 1st MOORE - CR2E034 (10/04)
City & State o City & State o 4, FEI Number Apphed For
65-0203625 Not Appiicable
. T t -
Zip Country ap Country 5. Certificate of Status Desired | $8175 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOSS, DALE R.

601 8 NW 18TH STREET Street Address (P.O. Box Number is Not Accemable)

MARGATE FL 33063

City FL. - Zip Code

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 zccept
the obligations of registered agent.

“SIGNATURE R — — .
Signature, typed o printed name of :sg:srgred agant and tlfe if applkcanlke {NCTE Regsterad Agent sigralize raguited when reinslating) pATE
FILE NOW!!! FEE IS $150.00 ) 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Confribution.  [J  Added to Fees
Make Chack Payabls to Flotida Department of State
10. " OFFICERS AND DIRECTORS L. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIGECTORS IN 11
ML D o T Closieis § e Clchange [ Addition
NAME V0SS, DALE R. NAMF
STREET ADDRESS (8018 N.W. 1BTH ST. ) SIAFET ADNRESS HIBONN2R9387 -
oiv-st-2p  [MARGATE FL -1 Be D4/ 05580047 ~12 150,00
L o o 3 Delete NI I Change ] Addition
NAML NAME ’
STRELT ADDRESS SIRELT ADLPESS
oiY-ST- 2P C1Y-$1-2P
WTLE O Detete N R O change [ Addition
HAME NAME
STREET ADDRESS STRLET AGGRESS
Gily-5i-2p CIY- 512
(L T o ] Detete i O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ABIRESS
Cy-SI-ap ’ vy 51-21p
1Lt T o o Ij_DeIeF_ fe [ Change [ Addition
NAML HAME
SUBEET ADDRESS STREFT ADDRESS i
ITY-5T-219 CIT¥-51-7F
e 3 Delete ' Tmk E],Charlge 7] Addition
NANE NAME
CTRECT ADDRESS STREE: ADDRESS
i1y -ST-2p CITY-S1- 20

12. [hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(N}, 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 made under cath; that | am an officer or director
of the corporation or the_eceiver 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, of on an attachment with an address, with_ali other like empowered

SIGNATURE: g Voss 96 30%- §[6-Tra 2

¥ Date Davtime Phone 4




