‘9004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # P02000079551 Mar 04, 2004 08:00 AM
1. Eniy Name Secretary of State
Z-STRIPE LICENSING CORPORATION
Principal Place of Business 7 Mailiné; Ad'dress
1543 LAKELAND HILLS BLVD PQ BOX 80284
LAKELAND FL. 33804 LAKELAND FL 33804
T s IR EAMARE I
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03) 7 :
City & State City & State 4. FEI Number Apolied Far
N _ 48-1270505 _ Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired O ?g'gesmﬁss‘;“"”a]
€. Mame and Address of Current Registered Agent ) 7. Name and Ad:-i_féss of New Registered Agent —
Name
g%%H&%§ﬁ$ DRIVE Street Addrass {P.O. Box Number js ﬁat Acceptable)
LAKELAND FL 33509 - *
Gity FL | Zip Tode

8. The above narmed endity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am farniliar with, and accept
the cbligations of registered ageant.

SIGNATURE . S — —
Sgnanre, hped o7 printed aare of regietered agent and e € applcaiie. HNOTE. Pegrtared Apeh ¢ e roguirsd Wien reislaing) ) TATE B
i . ”--.: T e e
. FILE NQW! FEF: I5$1500[J s 9. Election Campalgn Financing $5.00 may Be
- -After May 1, 2004 Fee will be $550.00 . |

! g . A Trust Fund Coniribution, Added to Fees
Make Check Payable to Florida Department
10. osr,tégz@ AND DIRECTORS j 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
TIME s} ' [ Detete TITLE [Ochange L Addition
NAME DOOHEN, PAT NANE . .-

’ I

STAEET ADDRESS | 5503 LAPQINT DRIVE STREET ADPRESS e f%ggggugzdgﬁ? o
CITY-ST- 29 LAKELAMD FL 33503 IR -SY-2P i nani-022 150, ﬂﬂ L
g D 3 pelers TILE [T] Change 3 Additicn
NAME DOCHEN, WENDY S NAME
STREET ADDRESS | 5503 LAPOINT BRIVE STREET ADDRESS
cy-sr-2r | LAKELAND FL 33509 ) o Loy -S1- 2 - —
TALE I oetete TITLE [Jchange T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P o
THILE [ Deteta TmE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDAESS
CITY -5T-2P ) ciry-sT-21P o ) . e o
TATLE O Defete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ § Cvesr-zp o ) i e
TITLE [ Delete TmE [J Change [ Acditian
NAME MAME
STREET ADDRESS S$TREET ABDAESS
CITY - §7-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3){i}, Flortda Statutes. { further certify that the information
indicated on this report or supplernental report s rug/and accurate and that my signature shall have the same lfegal effect as if made under oath, that | am an officer or diractor
ot the cerporation or the recever optrustes empaweated 1o execule this report 88 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment%an addrass, wi

all ofher likg/empowered.
SIGNATUR E#HE AND TYPEE (R PRINTED NAME OF SIGNING omceégiﬁgrt/a %}E/} - 6—QDa/{/Oé/ &5 %591@—62;

Daytima Phone #




