2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000090330

1. Entity Name

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90416 012 ***150.00

THE ZINNER CORP

Principa! Place of Business

6616 SUPERIOR AVE
SARASOTA FL 34239

Maifing Address

6616 SUPERIOR AVE
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

I

|

[Nl

Sutle, Apl. #, etc. SUI(E, Apt. #, etc. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Apptied For
91-0422416 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0O $8'75 A.ddi"""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e, ———- - - e o baNAME L o L e L il e e i e - mee e =
) DANHEISER KENNETH ' . -
6616 SUPEB'OR AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
. Cit Zip Cod
e . FL | 2

.'}” 'the obligations of reg:slered agent.

SIGNATURE b

8.,Tne above named erflity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am farniliar with, and accept

Slgnalurg, typeg or prinled name of registered agent and bitie if applcable.
P

(NQTE: Registered Agent signatura requrecl when rainstating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIHECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D (1 elete TLE 3 Change ] Additicn
NAME DANHEISER, KENNETH NAME
STREET ADBRESS | 6616 SUPERIOR AVE STREET ADDRESS
CiTy-ST-ZIP SARASOTA FL 34239 CITy-S1- 289
TME [ cetete THLE [ Change [ Addition
HAME HAME
STREET ADCRESS STREET ADERESS
CITY-ST-2P CITY-5T-7P
TME O pelete TRLE [ Change ] Addition
MAMES ~= §~— ———— Bt et = e A A e et B AN e i e - o SR D oyl i - T g i, e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Deiete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delets ML [ change  E7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
e [ pelete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-21P

changed, or on an attachmen wnh a

SIGNATURE:

dddgtess, with all

4

er like empowered.

T KERRIL I AL EL 404

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that t am an officer or director
of tha corporation or the receiver or trusiee Bmpowered to execute this report as required by Chapter 607, Morida Statutes; and that my name appears in Block 10 or Block 11 if

9050/ 4523

TN
SIGNATU heAND

 TYPED Oft-PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




