FILED
Jan 24, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-24-2005 90046 015 ***150.00

DOCUMENT # P01000120403

1. Entity Name

ZELHAN, INC.

Principal Place of Business

5633 NAPLES BLVD
NAPLES, FL 34109

Mailing Address

5633 NAPLES BLVD
NAPLES, FL 34109

40005136

AN TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
e, Ap P 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appled For
01-0577606 Not Applicable
i t Zij nt iti
Zp Country P Country 5. Gentlicate of Stalus Desied ~ []  58-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ’ - -7 - - - Nameg - P - —

ZELMAN, TED
5633 NAPLES BLVD
NAPLES, FL 34108

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signatuire, lypad of printed name of regisiared agent and e «f applicabla. (NOTE: Aegisteret Agen! signature reQuy ed whern reinsiating) DATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [ Charge ] Addition
HAME HANLON, SHARON HAME
STREETADDRESS | 5633 NAPLES BLVD STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CiTY-ST-21F
TITLE ovT [ petete TITLE [JChange (] Addition
HNAME ZELMAN, THECDORE HAME
STREET ADDRESS | 5633 NAPLES BLVD STREET ADDRESS
CIrY-ST- 219 NAPLES, FL 34109 CITY-ST-ZP
TLE 3 Dekate TITLE [ change [ Addition
HAME NAME
STREET ADDRESS -3~ — - . - _J| STREET ADDRESS R . o
CITY-ST-2IP oiTY-51-2F . T
TIME O Delete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP GITY-ST-2IP
me O Detete MLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-5T-21P
TITEE [ Delete TITLE [Jchange (7] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-11P CITY-SI-2IP

12. | hereby cerlity that tnhe intosmation supplied with this filing does not qualify tor the exemption staied in Section 119.07(3)(3), Florida Statutes. t further centily that the information
indicated on this repori or supplemental report is frue and accurate and thal my signature shall have ihe same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachment with an address. with all other like empowered.
[~ 18 -89S [an/SHE -
Da'e L pay _/

—
r
o~ FSIGNATURE AND TYPED OR FRATED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

aytirne fnone &

i:'




