FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000107401 Secretary of State
1. Entity Name 01-18-2005 90054 008 ***150.00
ZTC, INC.
Principal Place of Business Mailing Address
92 TURKEY CREEK 17712 NW 177TH AVE CoooTTE Ry
ALACHUA, FLL 32615 ALACHUA, FL 32615
e S L GRS DR ISR
19772 Nw 132~ AVE |
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
ALAcHUA, FL 59-3682004 Not Applicabls
52 A / { C?:‘{n Y .c A Zp Country §. Certilicate of Status Desired [l ?:;'qua?e‘ﬂm“a’
* ' M
6. Namae end Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ZURICH, MARYLYNN C — —
17712 NW 177TH AVE. Strest Address (P.O. Box Number is Not Acceptabls)
ALACHUA, FL 32615
City FL | Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or botf, in the $tate of Florida. tam famniliar with, and accept
the obligationg of register (3‘ re :?-pr [
L]
SIGNATURE L. Zur:c.L, P"‘ :‘ﬁcu (] !/03/10 03~
. 90 name of rogistenen egent and e K Ageni sknature requizad when rebstating) DATE
[P 408 "4
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [0  AddegtoFess
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delets THLE PO change [ Addltion
vt ZURICH, MARYLYNN C A ZueicH, MAR W&MU C pldress
STREET ADDRESS | 92 TURKEY CREEK smertivoness |13 Fga AR 193 AVE
om.r.7p | ALACHUA, FL 32615 av-sz | AlAcHul, FL 6 /5
MLE O Deigte ME [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-ST-2IP
TIE O ceae TME [l ctenge [ Addltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-19 - . CiY-St.2p _
TIE {1 Detets e Clohange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-ZIP Ley-ST-2IP
TITLE 3 Deite TME [Jchange ] Adcition
NAME HNAME
STREET ADORESS STREET ADDRESS
CHY-ST-2p coY-5-2p
TME [ peiate TE [Jchangs [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21p
12. | hereby centity that the information supplied wilh thig filirTg does not qualfy for the axemption stated in Saction 119.07(3)1). Florida Statutes, ) turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Rorida Slatutes: and that my name appaars in Bl 10or Block 11 4
changed, or on an atach: with ddress, with all other like empowered. He) P 6 —
) . -~
SIGNATURE: (. Lyna C Bured fres 01/03,#09: Y62-2755
OFFICER W DIRECTOR Dafe Daytime Phone » -




