FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P02000084545 ecretary of State .
1. Entity Name 04-17-2003 90628 043 ***158.75
ZANNEX, INC.
Principal Place of Business Mailing Address
10911 BONITA BCH RD.. #2081 P. 0. BOX 9205
BONITA SPRINGS FL 34135 NAPLES FL 34%01-9205
2. Pancipal Place of Business 3. Mailing Address ”"""I”‘ "ul ”m Ilm "I“ "“l "m |||”I|||'|'”|I|"l|”“|l'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O}~0743393 Not Applicable
Zip C‘?L!'EW- e - ZID_ RTINS (_)_Duntry__ P e '"5."Ce'rtifiéété’6f’8[é{ﬁs"Dé%ir&jwmwfs'7s‘A.ddmona' - T fraee
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSLEY, KAREY Street Address (P.Q. Box Number is Not Acceptable)
1091t BONITA BCH RD., #208-1
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of ragistared agent and titla if appiicable, [NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 | . . ) .
: ! 9. Election Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees

Make:Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ Daleta e [ Change [ Addition
NAME CACO, KAREN NAME
staeer aomess | P. 0. BOX 9205 STREET ADDRESS
cmv-st-zp | NAPLES FL 34010-9205 CITY-§T-7IP
TLE . O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
LE o T O Dloetetle . Qwier T T [T T T T T T T T T T M Thange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 2 Delata TITLE [ change [ Acdition
NAME MAMF
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIHE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIME O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeciesss{ made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowere Tapecute this report as required by Chapter 607, Florida Stz pnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an/addre; 1 like empowered. )

.;‘;
SIGNATURE: , _ BN, Caco $-/5 03 2399929717
E AND TYPED OR PRwaerNaAME BE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



