2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000105117

1. Entity Name

ZALASY INC,

Ll FR YRR

Apr 18, 2005 08:00 AM
Secretary of State

Mailingi Address

231 DEL PRADO BLVD
CAPE CORAL, FL 33990

Principal Place of Business

231 DEL PRADO BLYD
CAPE CORAL, FL 33990

DO NOT WRITE IN THIS SPAC

!

U AT

04122005  No Chg-P CR2E034 (10/03) -
E 4. FE! Number Applied For
27-0032514 Not Applicable
: $8.75 Additional
5. Certificate of Status Desired 1 Fos Required

6. Name and Address of Current Reglstered Agent

WILSON, DOROTHY
1110 SE 20 ST
CAPE CORAL, FL 33980

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registefed agent, or bath, in the State of Flarida, | am familiar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signatre, typed o Erinted name of registorad agent and tite Il applicabla

(NOTE Registered Agent signatura roquired whan relngtaling)

0.
-] 0.00

FILE NOWI!! FEE I
After May 1, 2005 Fae

9. Elsctlon Campaign Finaricing
Trust Fund Contribution.” =~

$5.00 May ge
Added to Fass

10, OFFICERS AND DIRECTORS T

P

WILSON, DOROTHY
1110 SE 20TH STREET
CAPE CORAL, FL 33980

TITLE

NAME

STAEET ADDRESS
<. ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.-571-2P

TE

HAME

STREEY ADDARSS
GITY-ST-2I1P

TILE

HAME

STREET ADORESS
CITY - 8T-ZiP

TIME

NAME

STREET ADDRESS
CiTY.ST-ZIP

AR o
i

Bl
L4 1EAT

Ll
..t.:u

i

I
'

SEICIERT TR

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this fiing does not qualify for the exemp
indicated on this rapaint or supplemantal report is true an
of tha corporation or the receiver or trustee empowered to executa this repart as re

changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal efiect as if made under oath, that | am an ofiicer or director
quired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

tion stated in Secticn 119.67(3)7), Florida Statutes. [ further certify that the Information

vV

X A\G05  N2IANS5E-555]

SIGNATURE: LQ@&:S%’ B, Dy g
SIGNATIRE AND TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTSR

Daia " Daylimo Fhone ¥ o




