rm——..

2005 FOR PROFIT 'COREﬁgATION

FILED

ANNUAL REPO:—..
DOCUMENT # P01000064704

1. Entity Name
JOSEPH ZSIGA MID FLORIDA SERVICES, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Mailing Address

8713 GUM TREE
NEW PORT RICHEY, FL 34653

Principal Piace of Businest

8713 GUM TREE )
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

000

04262005 Ne Chg-P CR2E034 (10/03)
4. FEI Number Appitad For
59-3730206 Mot Applicatle
| $8.75 additional
5. Certificate of Status Desired (] Poe Requlred

6. Name and Address of Current Registered Agent

ZBIGA, PATRICIA A
8713 GUM TREE
NEW PORT RICHEY, FL 34653

.-DO NOT WRITE
IN THIS SPACE

8. The abave nartied entily submits this statement for the purpose of changing its registered offica o registerad agent, or both, in the State of Florida, | am familiar witfl, and accept

the obligations of registered agent.

SIGNATURE

Signature, byped or pdnted name of regislered agent and e If apoisakle

(JQTE, Registered Agent sigrawre reculred when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Gontbution. -

9. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

19, OFFICERS AND DIREGTORS S
i P

NAME ZSIGA, JOSEPH

STREET ADDRESS | 8713 GYMTREE AVE

CITY-ST-ZP NEW PORT RICHEY, FL 34653
juifls VP

MAME ZSIGA, PATRICIA

STREET AGDRESS | 8713 GYMTREE AVE

CITY-ST- 2P NEW PORT RICHEY, FL 34653 _
TITLE 5 — -
NAME Z8I1GA, JOSEPH

STREET ADDRESS [ 8713 GYMTREE AVE

CIY-ST-2IP NEW FCRT RICHEY, FL 34853
T T -

NAML ZSIGA, PATRICIA

STREET ADDRESS | B713 GYMTREE AVE

cmy-st2e NEW PORT RICHEY, FL 34653
TITLE

NAME

STREET ADDRESS

Cimy-ST-2Ip

{114

NAME

STRIET ADDRESS

CRY-ST-21p

2-005 150.00

ug
04729/

... .DO NOT WRITE
~" "IN THIS SPACE

12, | hiereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my sigrature shall have the same legal el [
of the corporatian or the receiver or trustee empowered to execute this report as réquired by Chapter 807, Flodda Statutes; and that my name appears In Block 10 or Block 11 if

Indicated on

changed, or on an attach

SIGNATURE:

nt with an address, with aif other like empowered,

ect as if made under oath; that | am an officer or director

2023769 740

GNING OFFICER OR DIRECTOR

4 [0 )5~

el

Daytme Phone #




