2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ‘ May 03, 2004 8:00 am

DOCUMENT # P00000103932 Secretary of State
1. Enity Name : 05-03-2004 90706 035 ***150.00
ZINNERMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
2603 DURANT WOOQDS ST. 2603 DURANT WQODS ST.
VALRICO FL 33594 - VALRICO FL 33584
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {1 1!03
; City & State . ‘ City & State 4., FEI Number Applied For
) 59-3688529 Not Applicabie
Zip ..;:C:Jumry ap Country 5. Certificate of Status Desired O ?iggqg?:&“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . S o Name L
glelggl%lﬁ\gﬁ'r&-'-%%ng ST Street Address (P.0. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code:

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

SIGNATURE
Signature, typed or printed name of registered agent and title |l applicable, {MNOTE: Registarea Agent signalure required wher remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. “OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

e PTD {1 Delete TITLE [1Change [ Addition
NAME ZINNERMAN, WILLIE T NAME

STREET ADDRESS | 2603 DURANT WOODS ST. STREET ADDRESS

CiTY-ST-2IP VALRICO FL 33594 CHY-5T-2IP

e CEC [ Detete TILE [JChange [ Addition
NAME ZINNERMAN, WILLIET NAME

STREET ADDRESS | 2603 DURANT WOOQDS ST. STREET ADDRESS

CITY-ST-2P VALRICO FL 33594 CITY-87-2IF

LE VSD O pelete THLE © Ochange [ Addition
THAMETTTTT T ZINNERMAN,LEQNETTA'E -~ T NAME - - : - o ST =
STREET ADDRESS | 2603 DURANT WOOQDS ST. STREET ADDRESS

CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP

TIMLE [ Delete ITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADBRESS

CHTY-ST-ZiP CIY-ST-21P

THLE ] Delete TITLE [7] Change ] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-ST-2IP )

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21 [ CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report of $upplemanfakseport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefedeiver or trlistég em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an altaghm h all gther like empowered.

o]~ O

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylime Phona #

SIGNATURE AND




