2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # M70510 Secretary of State
. Entity Name
ZIELINSKIL. INC 03-24-2004 90050 033 ***150.00
Principal Ptace of Business Mailing Address o
381 16TH ST., S.E. P.0. BOX 2023 )
MAPLES FL 34117 ' NAPLES FL 34106
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 ( 1/03)
Cily & State City & State 4, FEI Number Applied For
65-0034674 Not Applicable
Zip Country p Counry 5. Cenificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
it _SGHE%E;JOHN lifzerm —=m e e e Streél Adare;s (PO éox &;mbei:s Ngt ;B;cce-ptable)
3401 TAMIAMI TRAIL NORTH
NAPLES FL 33940
City FL Zip Code

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

SIGNATURE
Signatute, typed of printed name of registared agont and titla | appicable. (NQTE: Regrstaren Agent signature regured when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS AN DIRECTORS 1t. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 71 pejete TITLE [Jchange [ Addition
NAME ZIELINSKI, GARY STEVEN J mame
STREET ADDRESS | 381 16TH ST., S.E. STREET ADDRESS
CITY-ST-21P NAPLES FL CIvy-S7-28
TiE [ Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [J Change  [J Addilion
RAME NAME
STRELT ADDAESS |-— T = R e ~STRECTADDRESS" | -~ "= — - s e
CITY-S1-2IP CITY-5T-2IP
TITLE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2IP CITY-S7-2IP
TILE 3 oeler TIME [Jchange  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIey-ST-2IF CITY-ST-ZiP
TmE {71 Delete TITLE ] Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not guatify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _Ganey L2 T30 b Cary 5. Zoclinsd' 3-32-0Y  239-y5s-2434

SIGNAW AND TYPED OHW'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




