2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2004 8:00 am
Secretary of State

DOCUMENT # P00000042112

1. Entity Name

ZAPOR ENTERPRISES INC

03-09-2004 90059 047 ***150.00

Principal Place of Business

2303 LOMA LINDA STREET
SARASOTA, FL 34239

Mailing Address

2303 LOMA LINDA STREET
SARASOTA, FL 34239

24017933

DO NOT WRITE IN THIS SPACE

L

Mo Chg-P

03022004 CR2E034 (10/03)
4. FEf Number Applied For
65-1007694 Not Applicable

$8.75 additional

5. Certificate of Status Desir
us Dssired . O Fee Required

6. Name and Address of Current Registered Agent

YOLANDA M. CZERWINSK! EA PA
4492 GOLDEN LAKE DRIVE
SARASOTA, FL 34233

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE / H 0' g—' 05 = 04
Signature. twied or printed name of register; gent and dite if applicable {NCTE: Registered Agent signature required whar reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be ; "
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees ' !
10. QFFICERS AND DIRECTORS [
TALE P
NAME ZAPOROWSKI, EUGENIUSZ
STREET ADDRESS | 2303 LOMA LINDA STREET .
orv-s1-2P | SARASOTA, FL 34239 :
TME V- ,
e SwiE TLAUA szoaou)SKﬂ :
stheeT A00Ress | ) 302 LOMA oL ALD ‘
ovsiIe L& A DACOTA F{_ 3[{.; :-Lq ‘
TITLE .
NAME )
L4
STREET ADDRESS 4
o.sr.10 DO NOT WRITE
TILE
IN. THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME | !
GTREET ADDRESS
CITY-8T-4P

12, i hereby certify that the information supplied with this filing does not gualify for the exemption 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 that my signature shall have the same legal effect 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered

SIGNATURE: V%) 2ot

%95'{')5» I

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #




