2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
X B

- £ L

DOCUMENT # F01000022952 Mar 06, 2004 08:00 AM
1. Ently Name Secretary of State
ZWIEBEL, INC.
Principal Place of Busingss Mailing Address o
2701 CLUB CIRCLE PO BOX 8364
LAKESHORE FL 33854 ST LAKESHORE FL 33854

Suite, Apt. #. etc. Suitae, Apt. #, etc. MOORE CR2ED34 (1 1[03)

City & Stale Cuy & Stale 4. FEI Number Applied For

59-3703426 Not Applicable
2 Country Zp Country 5. Cerificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gi%Agfgk J:\:%E\ISUEA Street Address (P.C. Box Number is Not Acceptable)

LAKE WALES FL. 33853

City FL Zip Code

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

SIGNATURE -
Signature. lyped or prinfed name of registerad agont and btte f apphcatle [NOTE. Registared Agent signatura requrrad whan ceinstaing)y DATE
" 4 '
FILE NOW!!! FEE I_S $150.00 . 8. Election Campaign Fnancing $5.00 May B
After May 1, 2004 Fe? will be 5650.00 Trust Fund Contribution. ] Added {0 Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Daetete TTLE 3 Change  [J Addilion
NAME MILLS, MELVIN JJ NAME NN ag07
STRECT ADORESS | 148 SR 1003 STRELT ACDRESS 05/08/04-B00R4-015 156.00 T
cav-sT-z2 | TUNKHANNOCK PA 18657 LITY 312
THLE D 1 Delete THLE Tl change [ Addition
MAME MILLS, MARY ELLEN . NAME
STREET ADDRESS 148 SR 1003 STREET ADORESS
CITY-ST-2IP TUNKHANNOCK PA 186857 CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADRALSS STRFET ADDRESS
CITY - 3T-2P CHY.ST-2IP
e © Oelete T O] Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2P
TLE 3 Delete TLE [ Change (33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-Zif CITY-S7-7iP
TILE o l:| De!-eie T e [ Change” 1 Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CIY-ST1-2P

12. | hergby certify that tha information supphisd with this filin g does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplemental report 3s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or duector
of the corporation or the receiver of brustee empowered 10 execute this report as required by Chapler €07, Florida Stalutes,; and that my name appears in Block 10 ar Block *1 if
changed, or on 2n attachment with an address, with all other like empowerad. 5 Fa- 3 G- S— 9 {d.

SIGNATURE: MELving ] MiLLS 03%5/ 04 B63-696-/499

CF SIGNING OFFICER OR DIRECTOR Daytime Prona #




