2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P01000109531
it ) _ Secretary of State
DEL ZOTTO STRUCTURES, INC. 03-26-2004 90023 039 ***150.00
Principal Place of Business _ Mailing Address
4405 W. HWY. 40 4405 W. HWY. 40
OCALA FL 34482 QCALA Fl. 34482

Suite, Apl. #, etc. Suite. Apt. #. etc. l MOORE CR2E034 {11/03)

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

59-3756.1 22 Mot Appticable
ap Country ap Country 5. Certificate of Status Cesired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNUDSON, KELLY

4405 W. HWY. 40 Street Address (P.0. Box Number is Not Acceptable)

OCALA FL 34482

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls (NOTE. Regsstered Agenl sigraturg reguired when reinsiating} DATE
“FILE NOW!!! FEE IS $150.00 . - , . .
S A N 4 e 9. Flection Campaign Financin
. After May 1,204 Fee will be $550.00° - *.". Trf:stLFund Cgmr?bulilon. ° ] ffde%QOL;:ZSB °
.‘Make Check Payabla to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDVS [ Dalete TILE [J Change [ Addition
NAME DELZOTTO, LAURA M HAME
STREET ADDRESS | 4405 W. HWY. 40 STREET ADDRESS
ITY-57-21P OCALA FL 34482 CITY-$T-2IP
i3 T O3 Detete TITLE [ Change ] Addition
NAME DELZOTTO, LAURA M HAME
STREET ADDRESS | 4405 W. HWY. 40 STREET ADDRESS
CITY-ST-21P OCALA FL 34482 CITY-ST-2IP
mLE O Detete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
THTLE T pelete THTLE T change [ Addition
NAME [ ] NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE O oelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does ng} qualify for the exempticn stated in Section 118.07(3)(i}. Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accwriig and that my signature shall have the same legal effect as if made under cath: that | am an officer or girector
of the corporation or tha receiver or trusiee empowered to ex€cutd this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with ail othg empowered.

SIGNATURE: &/~

03-330% FER-35/~ 353 Y

i
NG OFFICER OR DIRECTOR Date Daytima Phone #




