Il

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P02000105117

1. Entity Nama

Secretary of State

01-23-2004 90025 025 ***150.00

ZALASY INC.

v L S 0 G _—

Principal I_Jlaycehofisusine‘ss‘ . - Mailing Aﬁd{ess“‘ T R . 0

231 DEL PRADOBLVD” . 231 DELPRADOBLYD vva  ° o fin | J4000218 o

CAPE CORAL, FL' 33990 _
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CHPE CORAL L 33990

v

' DO NOT WRITE IN THIS SPACE
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01092004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
27-0032514 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Cumrent Registered Agent

T e i o

WILSON, DOROTHY
1110 SE 20 ST
CAPE CORAL, FL 33890
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T e e e 5

Fee Required

2 e m g e 00

/DO NOT WRITE

INTHIS SPACE

oA, Wi a

Cafen

#.

I

g

-

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

the obligations of registered agent.

SIGNATURE

. " ' o f
1 . .
Ve . . ' oy

Signaiure, typed or priniad name of registered agent and tile if applicable.

(NOTE: Registered Agont Signature required whan reinstating) . R

DATE ° v Sl

s s S e oy

o) <0

¢ o FILE NOWM FEEJS$150,00 > | S Elogtion Carnpaign Financing
" After May,1, 2004 Fee'witkbe $550.00 . Triist Fund Contribution.
g Ay, Ty &8N FUTSREORCE:

LTI RS

$5-00 May Be
Added to Feas

10, OFFICERS AND CIRECTORS I

TITLE P
NAMET WILSCN, DOROCTHY
1110 SE 20TH STREET

STREET ADDRESS
Ciy-S1-21P CAPE CORAL, FL 33990

TITLE

NAME

STAEET ADDRESS
CITY-sT-2IP

TILE

NAME: s foeeee o e . |

I B T N s
- . R . e

STAEET ADDRESS
GITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5t-2iP

TITLE

NAME

STR:EET ADDRESS
CITy-51-2P

DO NOT WRITE
CINTHIS SPACE

T A O N £ - i B T TR

12, | nereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inform
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ot the corporatian or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all ather like ermnmpowered.

SIGNATURE: 7‘4 QM &)q,@fm

ation

-

\-2D-od X ¥ 2728 Q0 -5

SIGNATURE AND TYPED O@INTED NAME OF SIGNING OFFICER QR DIRECYOR

Date Daytima Fhona #




