FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

ecretary of State

04-12-2004 90304 013 ***158.75

DOCUMENT # P02000018219

1. Entity Name

SERVICE ZONE HOLDINGS, INC.

Principal Place of Business Mailing Address
3959 VAN DYKE RCAD 3959 VAN DYKE ROAD
#365 #365
LUTZ, FL 33558 LUTZ, FL 33558 e ik
= P g AR O
{52 SW.Business Wine O | 3Dz West End Ave
Suite, Apt. #. elc. 2% apt. #, efc. 03182004 Chg-P CR28034 (10/03)
. City & State City & State 4. FE| Number Applied For
Lae Gy FL Magnville TN 04-3604933 : Not Applicable
Zip 4 Country Zip Country . ’ \ 8.75 Additional
5 90 ) 5 u S 3«-, 2 0-5 L 5. Certificate of Status Desired ?ee Requir edm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regls d Agent
. Name - . ]
GOODWIN, JAMES W ESQ. - T (Snr poration: Sastem
400 N. TAMPA STREET treet Address (P.Q1. Boyhlumber is_Not Acceptable
SUITE 2300 \EBa & B e e andl%ﬁd
TAMPA, FL 33802
Ci . Zip Ced
YMantarion FL | 2559y

8. The above named entity Submits this statemsnt for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obiigatiol f registered agent.
SIGNATURE F(Vug’ H Curlf KTE\'X’J.TEP ASE!N gﬁ(rfe{'ﬁm}\ ‘JLTSE / oy

Signature. lyped‘or prin(!.d narme of registered agent and tiue if applicable. (‘hb guired whenLé}lmaﬂr\q]
FILE NOWY! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e CEO T Deere TLE virec+sr | Presicleny | CE0 li Crange [ Addilen
NAME JEANNETTE HAYES, SHARILYN NAME Deavid E. bofne r 4«
STREET ADDAESS | 3959 VAN DYKE ROAD #365 STREET ADDAESS | Zi_ woest & nd Ave abe
crv-siap | LUTZ, FL 33558 ar-81-20 | plachwiile TN 3720%
me sD m Delate TINE Directoe | Viwe Pre< de nd [ change [ Addition
NAME JEANNETTE HAYES, SHARILYN NAME ot . Soone_
STREETADDRESS | 3959 VAN DYKE ROAD #365 STREETADORESS | Zypp. Loess End Ave QLD
onv-st-zf | LUTZ, FL 33558 I Nashaiile TN 37205
me PD (R petes Tme Vice President PG Crange [ Addrion
NAME JOHN HAYES, TIMOTHY NAME Cirad Cavlson
STREET ADDRESS | 3059 VAN DYKE ROAD #3656 STREETADDRESS | D2 LOEST E i Ave $-900
emy-ST-2P | LUTZ, FL 33558 - - - orv-s1-20 | o lle TN 277002
TmE VT M Delete TnE Teasuve s @ Change [ Addition
hAnE HAINZ, GARY NAME Graig Jamrz)
STREET ADDAESS | 1971 W. LUMSDEN ROAD #104 STREETADDRESS | Bho LOesT ENd Hse #GOD
CITy-ST-2P BRANDON, FL 33511 CITY-S7-21P Axragitle TN 3—7&0")
TTE ] Delete TITE oC e (A 3 Change w Addiion
NAME NAME Tevrrence_. Lﬁu{-gf .
STREET ADORESS STREET ADDRESS | 2002 Lesst END Aue #GI
Crry-ST-2P CIrY-st-2IP ALl e "[ N O3 1&0—-'3
TITE L1 pelete TIE {1 Change [ Addition
RAME NEME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6), Forida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and eccurate and that my signature shall have the same legal affact as if made under oath; that | am an officer gr director
of the corporation 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 Black 11

changed, or on an attachment with an address, with all gl fike empowered.
SIGNATURE: (e Zerr 3/’ /{/ghg 1123 Djof,.;' 2103

SIGNATURE MD#D NG OFFICER OR CIRECTOR

L4




