FILED
Jun 25, 2004 8:00 am
Secretary of State

06-25-2004 90003 004 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000080382

1. Entity Name
ZOLNA ENTERPRISES INC.

Mailing Address

1807 BOW COURT
VALRICO FL 33594

Principal Place of Business

1907 BOW COURT
VALRICO FL 33594

54058864

WO7 Oaldl <t Saren=

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE} Number Applied For
(s SN NO-T APPLICABLE Not Aasicabis
Zp " Country Zip Country - $8.75 Additional

. ] . 5. Certificate of Status Desired (| - :
F 3 H ,\{s&nb\ﬁ\\-\ =252y LSH Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

I Y. PAdeg

ZOLNA, JEFFRY
1907 BOW COURT
VALRICO FL 33594

Street Address (P07 Box Number is Not Accepiable)

WO Osidivy St

City .

S e‘g?ncf FL

Zip Code
BE

8. the above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | amn familiar with, and accept
the cbligations of registered agent.

SIGNATURE jes:FFU\ © e

Signature. lypad wﬁrmlm name of registered agent and title «f applicable.

[NOTE: Rogistared Agen| signature required when rainsiating) DATE

5.607.193(2)h). F.S,, allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
dic not receive prior nolice, Fee 1o fle is $150.00. BT |

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE D [ Delete TmE [ Ciange [ Adgition
NAME ZOLNA, JEFFRY D NAME AR
STREET ADDRESS | 1907 BOW COURT STREET ADDRESS
cy-ST-21P VALRICO FL 33594 CiTY-ST-ZP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
SHILET v Y m—— R T T py; I, FPIFR—— . N 11 L1 e e _[)Change [ Addition
NAWE NAME ' i )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP T CITY-$T-7P
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP ITY-§7-21p
TILE [T Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE 3 Detete TTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-21P

12. | hereby cerify that the infcrmalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or diractor
of the corperation or the receiver or trusteg empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wig,an

SWI athesik
o

SIGNATURE:

powerad

TeShew O 2olina

Clisfoy  S13-7B54TEST
" Datef

h
)léNATURWVFED OR PRINFEDY NAME OF SIGNING OFFICER OR DIRECTOED

Daytrme Phone #




