FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Mame
J. Z. & SONTRIM, INC.
Principal Place of Business Mailing Address l U
13194 ESTER DR 13194 ESTER DR
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 4 0 1 8 4 ﬂ
e s VA REAIE AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
59-3661524 Not Applicable
Zip Couniry Zp Courtry 5. Certificate of Status Desired a 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Nama and Address of New Registered Agent

Name

ZAPPA, JOHN J ;
13194 ESTER DR Street Address {(P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

4

City FL I Zip Code

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

SIGNATURE

Signature, yped or printed name ol regisiarad agen and fitie it apphicabla. (NOTE: Registerad Aponi signatura requiredd when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foeo wi $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME ZAPPA, JOHN J MAME
STHEET ADDRESS | 13164 ESTER DR STREET ADDRESS
CITY-SI-2p BROOKSVILLE, FL 34613 CITY-ST-21P
TITLE D 3 Detete TILE {Jchange [ Addition
NAME ZAPPA, CINDY L NAME
STREET ADDARESS | 13194 ESTER DR ' STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 GITY-ST-2IP
TILE D ) 7 oelete TITLE [J Change (O] Addition
HAME ZAPPA, TYLER M NAME
STREET ADDRESS | 12490 TAFT STREETY STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34513 CITY-ST-2P
TITLE D O Delete TILE [change [ Addition
NAME KELLY, RYAN NAME
STREET ADDRESS | 13122 ADAMS STREET STREET ADDRESS
Ciny-si-zip BROOKSVILLE, FL 34613 CITY-S- 2P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
e O Delete TTE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST- 2R CIPy-§1-2p

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the infarmation
indicated on this repo or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

-

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR BIRECTO




