2005 FOR PROFIT CORPORATION FILED

_._. ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P00000010728 oL Secretary of State

1. Entity Name
ZZW., INC.

Principal Placa of Businass Mailing Addrass
117 SE 8TH AVENUE 436 SE 16TH AVE
OKEECHOBEE, FI. 34974 US OKEECHOBEE, FL 34974

KT ORI

' = e ot ERR R U i e 01122005  NoChg-P CR2E034 (10/03)
= DO NOT R‘TE IN : 4. FEiNumber Applied For
LTl i 65-0980082 Not Applicabla

W1 s Canificate of $8.75 Additonal
5. Cartificate of Stalus Desired E’ Fos Required

6. Name and Address of Current Registered Agent

iy R 1 R i T iy

DO NOT WR

ey e

R SNG B e e

SHORTER, THOMAS A JR.
808 N.W. 3RD STREET —
OKEECHOBEE, FL 34972 e

T il

8. The above named entity submits this statement for the purpase of changing Ris registered office or registerad agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agant. .

SIGNATURE —— —
Signatura, typed or printed name of registered dgent and titl if applicable {NOTE. Rogisterod Aguant signanire raqulrod when rlnstatiog) - DATE
9. Election Campaign Financing $5.00 nmay be
FILE NOW!Y! FEE 150, May
After Mw’!,?zon;,:“'fﬂf. Ef,’ 3;?50_00 Trust Fund Contribution. . [0 Added to Fees
10, OFFICERS AND DIRECTORS ] o e
e PD P e TR
NAME SHORTER, THOMAS A JR. HOBG0D 95095 v
STREZT ADDRESS | 436 SE 16TH AVE. e = 1 A A NS T i
oY-51- | OKEECHOBEE, FL 34974 7 o ,“D‘ W-BUIBI-02T 875 L
TMLE STD
HAME SHORTER, KATHRYN L

STREET ADDRESS | 436 SE 16 TH AVE
CiTy-57-ZiP OKEECGHOBEE, FLL 34974

TILE
NAME

et - - DO NOT WRITE

STREET ADCRESS
CAY-5T-2ZP

e |  INTHIS SPACE

me
STREET ADDRESS R
CY-57-2P

e S ) _ . e
STREET ADDRESS a o T e T CTTLRLE
CIrY-ST-21P - o L T

12, | hgreby certilig that the infarmation supplied with this ﬁlin(? dads not qualify for the exemption stated in Secticn 1_19.07;73101. Florida Statutes. I Further cerfify that the information
indicatad on Inis repart or stpplemental report is trie and accurate and that my signature shail have the same legal elfect as i made under oath; that | am an oFicer or director
of the torgoration or the receiver or tystes ampowerad lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ghanged, ¢r on an atta% address, with all other like empowerad,
SIGNATURE: e 4{125%7 Ity A S Ayrier [-13-05  Rpd-1b3- 1379

SIGHATURE AND TYPED Oft PRINTED NAME OF SIGNIHG OFFICER DR DIREGTOR Daytime Prane i




