FILED
' 2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P01000107245 05-04-2004 90146 014 ***150.00
1. Entity Name
SZ ENTERPRISES, INC.
Principai Place of Business Mailing Address
8596 ARLINGTON BLVD,, SUITE A 8596 ARLINGTON BLYD., SUITE A
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
TS e A ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E634 (10/08)

City & State City & State 4. FEI Number Applied For

o 0/ '05?7777 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O ?g'gesqafggio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
COLEMAN, ZULEMA .
8596 ARLINGTON BLVD., SU!TE A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE A

Signature, yped or primﬁFjam of registered agent and title if applicable. (NQOTE: Raglsiered Ageni signature reguired when reinstating) DATE
FILE NOWIIi. FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRLE PD {J Delete THLE [ Change  [_] Addition
NAME COLEMAN, ZULEMA NAME )
STREET ADDRESS | 8596 ARLINGTON BLVD., SUITE A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 Ty -S1-2p
TINLE STD 3 Delete TITLE [J change [ Addition
NAME COLEMAN, STEPHEN P NAME
STREET ADDRESS | 8596 ARLINGTON BLVD., SUITE A STREET ADDAESS
CITy-S7-2IP JACKSONVILLE, FL 32211 CiTY-8T-71P
TILE 1 Dekete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TITLE - [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE . O Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certily that the information sup
indicated on this report or supp)
of the corporation or the regef
changed. or on an atta

SIGNATURE:

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
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
owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

ZULEMA CoLEmaN YO 904-9%-1489
sw,n_pmmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




