2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P02006079551 o

1. Entity Namg

Z-STRIPE LICENSING CORPORATION

Secretary of State

Pringipal Placa of Busineés .

1543 LAKELAND HILLS BLVD
LAKELAND, FL 33804

DO NOT WRITE IN THIS SPACE ) S

o 'M&i‘fiﬁg Address
PO BOX 90984
LAKELAND, FL 33804

A

04122005  No Chg-P CR2E034 (16/03)

48-1270505 Not Applicable
S . L $8.75 additional
N 5. Cerilicate of Status Desired 0 Fee Roquired
TR YT N L T T T T T T AP

5, Name and Address of Curront Registered Agent

DOOHEN, PAT
5803 LAPOINT DRIVE
LAKELAND, FL 33509

———IN THIS SPACE

W“ﬂ_ﬂv—m —

~—"""DO NOT WRITE

8. Tha shové named entity submits this siatement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

SipnRius, tybed o [Tl narhe of ragishared Agent 4na T0E 1 appiicabie

(NDTE. Regislorer Agent signalure required when refristating) : DATE

TR

FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5. 00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFess
10, - OFFICERS AND DIRECTORS i i =
TRE D R N B R . oo P e = o = I e o
NAME DOOHEN, PAT
STREET ADDRESS | 5503 LAPQINT DRIVE
Cliy-51-2p LAKELAND, FL. 33509 )
TNE D S T "
NAME OOOHEN, WENDY S
STREETADDRESS | 5503 LAPOINT DRIVE B
ciy-sv-ze LAKELAND, FL. 33509 - - = e
E - - T B I e "‘“‘““‘t’*’:“—_'_:—f_—m:*:jg,;%-—;.—,_;_:& - -
NAME
STREET ADCRESS
on.51.27 DO NOT WRITE
m’Lg — T - :’TT‘:TT:——-— —\..-—‘nv»
me E=S=21N THIS SPACE
STREET ADDRESS
Ofy-ST-2p
ME = e ey
NAME
STREET ARDRESS
CiTY-ST-7P
TTLE ) T EEesesss st s asear s
NAME
STREET ADDRESS
Clry-51-2i0
12. | hereby certify that the. Informatlon supplied with this iT does not quality for the exemption stated in Sestion 119.07(3)(), Florida Statutss., | further certity ihat the informatian
indicated on !.KIS report or supplemensat ra true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corperation or fhe recéivg
changed, or on an attachmeny

SIGNATURE:

th all other like empowerad.

o8 m%&red fo exgcutes this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

YR R sSes

RINTED NAME OF SIGNING OFFICER OR IAECTOR T Daytime Phane #

Apr 15, 2005 08:00 AM



