2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P01000109645 Secretary of State
1. Entity Name
- 03-22-2004 90070 034 ***150.00
ZONE NINE, INC.
Principal Place of Business Mailing Address
914 CURLEW ROAD, #121 914 CURLEW ROAD, #121
DUNEDIN FL 34698 DUNEDIN FL 345698
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
§9-3757184 Net Applicable
7 Couniry Zp Ceuntry 5. Certificate of Status Desired O gi'zfqgrd:‘;ﬁmal
-4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+GIFFIN, DONALD W
7700 SEMINOLE BOULEVARD
SUITE 1
SEMINOLE FL 33772

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of regrsiered agenl and title Il apphcable. {NOTE. Regslered Agent signature required when rainstating) DATE
©+ .. “FILE NOWM! FEE IS $150.00 - . o
ar R R e N o 8. Election Campaign Financin X
U At!erMav 1, 2004_Fe_e will be'$550f-00-'.: Frust Fund Cc?nlrigbution. ’ O f{%e%?ohgizsg
:Make Check Payable to Florida Department of State-
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PSTD O cetete TITLE [J Change  [J Addition
NAME HYDE, TRACY JAMES NAME
STREET ADDRESS (914 CURLEW ROAD, #121 STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY-ST-2IP
TILE 7 Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2iP
TITLE 7 Delete TITLE [ change [ Addition
HAME — HAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-2IP
THEE [ Deleie TILE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Delete TITLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZtP
TTLE 3 oetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-20 CITY-57-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stzled in Section 119.07(3)Xi), Florida Statutes. t 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 sffect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or ifustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other {ike empowered.

J—
SIGNATURE: ZAcy J. HY DJZ / o . -
SIGNATURE AN €D OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




