2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000064704

1. Entity Name

JOSEPH ZSIGA MID FLORIDA SERVICES, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90273 006 ***150.00

Principal Place of Business Mailing Address
8713 GUM TREE 8713 GUM TREE |
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 940 628 45
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (‘ 1/03)
City & State City & State 4. FEI Number Applied For
59-3730206 Not Applicable
Zi ; .
® Country @i Country 5. Cerlificate of Status Desired O ?g'gesqzsgé"ma'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

[ Name

ZSIGA, PATRICIA.A

8713 GUM TREE Street Address {P.O. Box Number is Not Acceplable)

NEW PORT RICHEY FL 34653

F
. s-,'-: ' .:‘ N
S < City

B

FL Zip Code

8. The abave named entity submits tfii.s staternent for the purpose of changing ils registered office or registered agant, or both, in the State of Fiorida. t am familiar with, and accept

ih obligations of registered agent.”

~a

SIGNATURE - - &

~Signature. typed or pnnted nsme% registered agent and title i appicable. (NCTE. Registered Agent signaturs required when reinstating) DATE

/FILE NOW!!!. FEE IS $150.00

“-. “after May 1, 2004 Fee will be $550.00° - - * Y et oo O Sty Be
~‘Make Gheck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Addition
NAME Z51GA, JOSEPH NAME
STREET ADDRESS [B713 GYMTREE AVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34653 CiTY-57-21p
TITLE VP T Delete THLE (I Change  [J Additicn
NAME Z5IGA, PATRICIA NAME
STREET ADDRESS [B713 GYMTREE AVE STREET ADGRESS
CiTY-ST-2IP NEW PORT RICHEY FL 34653 CiTy-$7-2IP
THLE S [ pelere TmE Tl change [ Addition
NAME ZSIGA, JOSEPH l NAME
STREET ADDRESS {B713 GYMTREE AVE STREET ADDRESS
CTY-5T-ZP  |NEW PORT RICHEY FL 34653 CITY-ST-2P
TLE T O Deiee TIME O change [T Acdition
NAME ZSIGA, PATRICIA NAME
STREET ADDRESS (8713 GYMTREE AVE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-S7-2IP
TITLE £ Geiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorica Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, wi

SIGNATURE: ,@,%@—Q-V PrrRiciA .28 A 4/60/ 04

SIGNATURE AND TYPED OR PHINTED NAME OF s{m}lma OFFICER eﬂ\mm-:(:'ron

Dyume Phona &
ey .. DimePhonad -, 34

Date



