FILED
Jul 23, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT 07-23-2004 90006 027 ****61 25

DOCUMENT # N94000000289
1. Entity Name “
ZPAL, INC.
Principal Place of Business Mailing Address
P.0. BOX 1227 P.0. BOX 1227
ZEPHYRHILLS, L 33541 US ZEPHYRHILLS, FL 33541  US 44049574
= —— ERIEK IO RN

Suite, Apt. #, elc. Suite, Apt. #, etc. 07152004 Chg-NP CR2E037 {10/03)

City & State W City & State 4, FEI Number Applied For

‘ 59-3209732 Not Applicable
Zn F Country 2 Couniry 5. Certi\cate of Slarus Desired O ?g';guﬁ?’:;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILCOX, CHERYL
1043 HAWTHORN ST. Street Address {P.0. Box Number is Mot Acceptable)

ZEPHYRHILLS, FL 33541
F351 ,B&“ Ave _
ﬂeohurhtll’: FL | 5555

8. The above named entity submits this staiement for the purpose of changing its registerad office or reg‘tﬁtered agent, or both, in the State of Forida. | am familiar with, and accept
1he obhganons of reglslered agent

smw/xtﬂnE .
oo Signaturg, typed o printsd nama of registered agent and titla if applicabie. {NOTE: Registersd Agant sig required when reinstath DATE
i Filing Foe is $61.25 . 9. Election Campaign Financing $5.00 May Be T -“ _ ‘Make check payable'to | <

Due by September 8, 2004 ) Trust Fund Contribution, [ Added to Fees . .~ Florida Department of State
10. i } " OFFICERS AND DIRECTORS 1, ADOTTIONG/CHANGES TO OFEICERS AND DIRECTORS 1N 10
TINE D - ﬁ[}e\gte TITLE [ Change [ Addition
NAME FAHY, ED NAME
STREETADDRESS | 34100 HWY 54 WEST - STREET ADDRESS
CITY-ST-2iF ZEPHYRHILLS, FL 33543 CITY-ST-2IP
TIE D O3 etets e O crenge 1 Addition
MAME _ WILCOX, ROGER i NAME Address
STREET ACDRESS | 393652 CR 54 EAST smreeTanoress | B35 | Z’)a.y Ave
orv-sT-2p | ZEPHYRHILLS, FL 33540 ov-stzp | Zephurhvils, FL. 33543
me _. T 4 . . O _[me_ . [TID . OlCrange _ [JAdgiton
NAME WILCOX CHERYL NAME ﬂdc::l,r

255

STREETADDRESS | 39352 CR 54 EAST STREET ADDRESS | BABH | _B“":l Arve
omy-sT-2p | ZEPHYRHMILLS, FL 33540 Y-S | Zeohyrhi tls FLo 22543
e M 7 Delste E ) il [ Change [ Addition
NAME LAWSON, DAVID NAME
STREETADDAESS | 319 SENTRY PALM AVE STREET ADCRESS
CITY-ST-2P PLANT CITY, FL 33566 CITY-ST-2F _
TE o : O Datete TITE O change [ Addition
NAME FAHY, TRACY . : NAME .o [
STREET ADORESS | 34100 HWY 54 WEST - STREET ADDRESS L R !
CITY-ST-2IP | ZEPHYRHILLS FL 33543 . K SITY-ST- 2P . . . -
TME PR -1 Delets TME o . © . [J'change °, L] Acdition
“WaME T . : : NAME ; - v
smeETapohEss | L0 L o STREET ADDRESS oo :
CITy-8T-2P ‘ CITY-§T-2P

12. Ihereby cemfg that the information supplied with this filin g does not qualify for the exemption stated in Section 118, O?%S)(u) Floridda Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal fect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’ changed, or on an attachment address, with all :hj?e empowered.
SIGNATURE: &M k) co CLherglWleoy A 15p4 %13 1946300

SIGNATURE AND ﬂlﬁ OF PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Das - Daytime Phone #




