2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000012286 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
CIRCLE Z-SIX, INC.
Prmicipat Place of Business Maiiing Address R
121 SAPODILLA DRIVE 121 SAPODILEA DRIVE
ISLAMORADA FL 33036 ISLAMORADA FL 33036
i il T ARV AR
Suite, Apt. #. etc. Suite, Apt #, elc — MOORE CR2ED34 (1 '”03) .
City & State City & Stale ) 4. FE) Number B Apphedfc? )
) 85-1075390 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i'gg L.:;ied;zional
6. Name and Address of Current Regislered Agent B 7. Name and Address of New Hegistered Agent
* Name
-‘:-g!l%Ké VX#ES%C‘IELVD STE 7 Streat Address (P.O. Bax Number is Not Acceptabi;,)
POCMPANQ BEACH FL 33060 — — = e
Cuty FL ‘ Zip Ciode

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

SIGNATURE . . - P —— .
Sgrature tyned or prinied name of registered agent and litle T applicable (NOTE. Registered Agenl signalwe renuied when rensiasing) DATE
1] i
ﬂFIlifaN?v:dé‘ l;EE I.S"?JTSD.Dg‘_Ou 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
TME D [ Delete TALE O change [ Addition
HAME ZEHER, FREDERICK JJ NAME -
A
STREET ADDRESS | 121 SAPODILLA DR. $TREET ADDRESS 5 xUB@QQDDM»@I . I
CITY-8T-21P ISLAMORADA FL 33038 CITY-51-21P 02411 I:H“BQDI r_{llﬂ LSD‘DB;,,
TITE D 7 petete e [ Change [ Addition
HAME ZEHER, CHRISTINE NAME
STREET ADDRESS | 121 SAPODILLA DR. STREET ADDRESS
GITY-ST- 7P ISLAMORADA FL 33036 - f oStz _ i .
THLE {7 Delete e [JChange  [J Addition
NANE, NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP . govesize o B L
TILE [ Delete ILE [3 Change ] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-SI-2IP - CITY-ST-2ZP ]
nne 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2IP CITY-ST- 2P ]
TnE [ oerete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P _ CITY-ST. 2IP _ )

12. | hereby certify that the information suprlied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same !egal effect as if made under oath; that | am an officer or director
of the corparatian or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addrass, with all other Jike empowered.

SIGNATURE: Croheoi i T- 2844 l{&’(ﬁ‘é T et Ay

SB-MNTE.Q HAME OF SIGNING CFFICER OR DIRECTOR DQate Dayhing Phone #




