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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Sgp 08, 2004 8:00 am
ecretary of State

DOCUMENT # P02000001278

1. Entity Name
ZBN INCORPORATED

09-08-2004 90123 010 ***150.00

Mailing Address

201 ATLANTIC BLVD
KEY LARGO, FL 33037

Principal Place of Businé_rss

201 ATLANTIC BLVD +
KEY LARGO, FL 33037
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6. Name and Address of Current Registered Agent

WOODS, DAVID W N
201 ATLANTIC BLVD ,
KEY LARGO, FL 33037
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8. The above named entity submits this statement for the purpose of changing its registered office or

the obligations of r%
R
sonature”" (. &b \ b \ :

registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pcirked name of registered agent anxl ik i applicable.

(NOTE: Registered Agent signature required whan reinsialing)

9. Election Campaign Finanging
Trust Fund Contribution.

FILE NOW!!l FEE IS $150.00
Due by September 8, 2004 T

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS |
CEQ , - VVwuicsR
WOODS, DAVID W
201 ATLANTIC BLVD
KEY LARGO, FL 33037
ees- N, <, T,
WOODS, SHERIDAN K
201 ATLANTIC BLVD
KEY LARGO, FL 33037
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STREET ADDRESS
CITY-ST-7IP ,

10.

TIME

NAME

STREET ADDRESS
CITY-S7- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-21P
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CITY-§T-2IP
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CITY-ST-2P :
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NAME

STREET ADDRESS
CITY-ST-209
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changed, oron an aitachmey

SIGNATURE: o

ith an address, with all other like empowared.

12. 1heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0??3)0). 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 e
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director
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