2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM
DOCUMENT # M98538 3Ty Secretary of State

,L. Entity Name
FLOOD ZONE SPECIALISTS, INC.

Principal Place of Business Mailing Address
11011 LARRY CT 11011 LARRY CT
FLORAL CITY, FL 34436 IS FLORALCITY, FL 34436 US

G G EAR ALk

04262004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e Ao Fo

65-0077032 Not Applicable
5. Certificate of Status Desired im} gg";fqmﬂma‘

8. Name and Address of Current Registered Agent

FLORAL CITY, FL 34436 IN THIS SPACE

SIGNATURE % Z 6 :g y

s;q}\mre. typed of printed name of egrsiered agent and tife i appkcable (NQTE Registered Agent sgnature required when rsnstating)
\
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fiftancing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust #und Contribution. {1  AddedtoFees

10. OFFICERS AND DIRECTORS i
THLE p
NAME GOTTUS, DARLENE L LG ] 39os
STREETADDRESS | 11011 LARRY CT 1g,d '3."'{[4“"3[' 106014 150, Dﬂ
€. sr-ap FLORAL CITY, FL 34436
RLE
NAME
STREET ADDRESS
Y- §T-21p
TME
NAME

i DO NOT WRITE

e IN THIS SPACE

STREE AUDRESS
oy -s1- 2P

TMLE

NAME

STREET ADDRESS
CITY-st-2P

TMLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this repon ar sugplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or giractor
af the corporatia he receives or trustes empowsred to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an ment with an address, with all olner like empowered.

SIGNATURE:—\}_>—— Y L6-0F 35x3hy §//

*m.run: AND) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caybme Phons §

\



