2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P02000084545

1. Entity Name

ZANNEY, INC.

Principal Plac-:e of Euslness _

10911 BONITA BCH RD., #208-1
BONITA SPRINGS FL 34135

Malhng Address
P. 0. BOX 8205

. NAPLES FL 34101-8205

2. Principal Place of Business, _

3. Mailing Address

L

FILED

Feb 03,2005 08:00 AM
Secretary of State

I

IO

I

I

Suite, Apt. #, ele. Suite, Apt. & atc 1st MOORE GR2E034 10/04)

City & State - City & State K 4. FEI Number Applied For
01-0743383 Not Applicable

p Ceuntry 5. Certificate of Siatus Desired

[x $8.75 additianal

Fee Required

Zip T | Ceuntry

7. Name and Address of New Registered Agent

6, Name and Addrass of Current Registered Agent ]

HENSLEY, KAREY
10911 BONITA BCH RD., #208-1
BONITA SPRINGS FL 34135

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entfy submits this staterant for the puipose of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturo, yped of prited name of regislered agant snd 111G if applicable

[NGOTE Registaled Agent sgrature recured whsh (oingialing]

DATE

"FILE NOW!!! EEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIDNS!CHANGES TO OFFICERS AND DIRECTORS IN $1

TINE D - o o D beléte ) T (Jchange  [J Addilien
NAME CACO, KAREN NAME

STREET ADDRESS (P, O, BOX 9205 | sTRiFLADURESE

cy.sT.ap | NAPLES FL 34010-9205 © X onvesteze

i ' - N ] Delete TILE ’ [ change [ Addition
NANE ) N LO00002 13608

STRTET ADDRESS B SLREET ADDRESS SA0SS05-R007R-001 155,

CiTY- ST- 2 - CITY-SI- 219

IHLL - ) T D Delete T B‘Chaﬁge 1 addition
NAME NAME

S1REET ADDRESS STRECT ADORTSS

€l -57- 2P CiiY-SI-ZP

T NS - ' ' T oetlete  — f m™r [JChage [ Addition
NAME NAME

STRECT ADDRESS STREEF ADDRISS

CITY.S1-77 CITY ST 7P

™ - - Toelete  § one O] Change ] Addlion
NAME NAME

SIRECT ADORESS SIRELT AGORESS

CuyY.-ST-2IP LifY-51-{IF

uiLE o - [T etets e ) D) change L] Addition
HANE NAME

STREET ADDRESS STREL  ADDRESS

CITY.S7- 2P CIFY ST 2P

12,1 hereby? certify that the information supplied with this filin

does not quaﬁy for he exempnon stated in Secticn 119 07{3X1), Florida Statutes, [ further certify that the infarmation

indicated on this repart or supplemanial report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this repcrt zs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addresg.with all other like empowarad.

SIGNATURE:

%//m

RINTED NaME OF SIGNING OFFICER OR DIRECTOR

Pera . Desytera Phone 4




