2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000084545 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ZANNEX, INC.
Pancipat Place of Business Maltng Address o -
10911 BONITA BCH RD., #208-1 P. 0. BOX 8205
BONITA SPRINGS FL 34135 NAPLES FL 34101-8205
Suite. Apt, #, etc. ) o Suile, Apt. #, elc. ] MOORE CR2EQ34 (11/03)
City & State o N City & State 4. FLi Number Applied For
01 '0743393 Mot Applicable
21 Courniry Zp Country 5. Centificate of Status Desued | $8.75 Addiionai
Fee Requ:red
6. Name and Address of Current Registered Agent S - 7. Name and Addrass of New Req:stered Agent B B

Nama

HENSLEY, KAREY

10811 BONITA BCH RD., #208-1 N Street Address {P.O. Box Number is Not Acceptable}

BONITA SPRINGS FL 34135 e —

City - FL r Zip Cade

B. The above named entity submits ihs staternent for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. 1 am farmifiar with, and accept
the sbihigations of registered agent.

SIGNATURE ——— - —
Sgnaluce typed o prirted name of regesiered agomt and fite ¢ apptcabis {NOTE. Ragisteced Agent signaiure requiret when reinsiatink) DATE
HI FEE IS 00 o
FILE NOWill FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, | Added to Feas
Make Check Payabie ta Florida Department of State
10 OFFICERS AND DIRECTORS | R ADQITICNSTCHANGES TG OEFICERS AND DIRECTORS IN 11
ans ) 7 Deete  E Clchange 1 Addition
RAME CACG, KAREN NAME
STREET ADORESS |P. O. BOX 9208 STREET ADDRESS
o y 57, Lon T
oEY-ST-2P [NAPLES FL 34010 950_5 ‘ oiTy-ST-Be g E!‘;ﬂggé%‘%i“ LEnan
e 3 Deiete L o Y fj' e~ [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTy-5T-21P
ToE ) 1 pefete FTLE - []Change (] Addition
HAME NAME
“STRELY ADDRESS STREET AUDRESS
CITY-B1.21P CiTy-51-2F
T ) ) =L ki - T Change L3 Addition
HANE NAME
STREET ADOAESS STREET ADDRESS
CITY-57- 7P CITY-S1- 1P
TmE - 7 Delete Wt S ' T3change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S%- 7P CEY- 8- 2IF
TLE ) CDoee 8§ me T o FJ Crange [} Aduition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T. 2P oY -5T-7P

12 Phereby cerbify that the information suppiied with this filing does not qualify for the exemptlcn stated In Sectian 118,57 34}, Florida Statutes. | further certif y that the information
nchcated on this report or suppiemental report is rue and accurate and that my signature shall have the same jegal effect as f made under oath, that { am: an officer or ditector
ot the corporation or the receiver ar trusies empowered 1o execute this report as required by Chapter 607, Florlda Statutes, and that my hame appears in Block 10 or Block 7 if

changed, ar on an attachment wi addrass, witn ali other like empowered.
SIGNATURE: dga" ﬁ@ Karew )7 Cacs  Jan ?7/5’5‘

TURE ARD TYPED OF PRONTED NAME OF SIGNING OFFICER DR DIRECTDR Crate Daytime Preme 4




