2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000010728

1. Entity Name

ZZW., INC,

Principal Place of Business

117 SE 8TH AVENUE
Og(EECHOBEE FL 34974
U

Malling Address
908 N.W. 3RD

OKEECHOBEE FL 34972

STREET

24004

2. Principal Place of Business

3. Mailing Address

U2, SE 6™ pave

i

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90094 016 ***150.00

34974

O

5. Cenificate of Status Desired

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
OiLQJlC-u\C) as 65-0980082 Not Applicable
Zip Country Zip Countr $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHORTER, THOMAS A JR. )
908 N.W. 3RD STREET
OKEECHOBEE FL 34972

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

the obtigations of registered agent.

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

SIGNATURE -Koﬂ.\.l S—Q\F{&}n SQm | l 23104
Signatura. typad or printed A}me of regrstered agent and titie anhcah'e (NQTE: Rogisigrea Agenl sgnalure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PD O3 Delete T D Crange ] Addition
SHORTER, THOMAS A JR. NAME ™
STREET ADDRESS (908 N.W. 3RD STREET sraeeTaporess | 2 (o gE e RV,
omy-st-zp - |OKEECHOBEE FL 34972 erv-s1-28 s o chabee F L3 $q9 1|+
MLE STD O pelete TITLE ) &’Change [C] Additien
NAME SHORTER, KATHRYN L NAME T
STREET ADDRESS $ 908 N.W. 3RD STREET smeaooress | LDl S& 16" Bve
orv-s-zP |OKEECHOBEE FL 34972 CITY-5T-2P OVogclols C 34T9Lf
TIMLE O pelete TILE " [J Change  [J Addition
NAME - = | T 7 - - - - - BAME - o el e e —— - -
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TME [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TiTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O detete TITLE [J change  [] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

SIGNATURE:

F-\H\\{ Shorder Secretnay

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with &n address, with al cther Iikeﬁ)owered

o B3 76313

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGHING OFFICER OR Dlﬂﬁoﬁ

Daytime Fhone #




