o FILED
" "2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000107245 04-29-2005 90199 044 ***150.00

1. Entity Name

SZ ENTERPRISES, INC.

Principal Place of Business Mailing Address et oW

8596 ARLINGTON BLVD., SUITE A 8596 ARLINGTON BLVD., SUITE A ) ’

JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211

s v SRR AT AR

ST Sovrianred KD | /eFf Sovruemprad I

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
TaetSonwvieid | ¢ ~Jaersouryiit & e 01-0597777 Not Applicable
;3&-0 7 éoumry{/j “ ZIZ? 207 Country 5. Certificate of Status Desired O ?g'zgﬁgﬁc’m'

6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Narme CL)
COLEMAN, ZULEMA Lol st CEan 4]
8596 ARLINGTON BLVD., SUITE A Street Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE, FL 32211

Ci Zip Code
mc¢Mv!¢GC FL ] ‘?zla“?
8. The above named en! mits 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 0 . gent.
sicNaThRE ; ""/38’, 05
- <4 p\m rame of regislered agart and ke i epplicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
NS
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TITLE O change  [J Addition
NAME COLEMAN, ZULEMA NAME
STREET ADDRESS | 8596 ARLINGTON BLVD., SUITE A STREET ADDRESS
CITY-5T1-2IP JACKSONVILLE, FL 32211 CITY-ST-2P
TITLE STD 1 Delete TME [Jchange ] Addition
NAME COLEMAN, STEPHEN P MAME
STREET ADDRESS | 8596 ARLINGTON BLVD., SUITE A STREET ADDRESS
CImy-ST-2P JACKSONVILLE, FL 32211 CITY-ST-2P
TE O Delete TinE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 Deleze TTE O ctange O Aadition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TLE 7 pelete e O Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-S1-2IP
TILE [ peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZiP CiTy-S1-21p

12. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of 1he corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /@"‘ SiSe Coctmas I

SIGNATEREAND TYSED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




