2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

POCLUMENT # P02000105326 Feb 03, 2004 08:00 AM
1. Entlty Name Secretary of State
KATHIE ZINK, P.A.
Principat Place of Business Méilir\é Ac_!dr-es‘s——- T -
7310 SUNSHINE SKYWAY LANE SOUTH #1185 7310 SUNSHINE SKYWAY LANE SOUTH #115
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
T ST = (WM REERT AR
Suite, Apt. #, etc. Sutte, Apt #, ele. MOORE CRZED34 [1 1/03)
City & State o City & Stale | 4 FEI Number Applied For
06-1651733 Not Applicatle
Zp Countey Zie Country 5. Certificate of Status Desired ] gi‘gfqgsedémnat
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b — - - —
%ISB'fg’SWg]jiIENE SKYWAY LANE SOUTH #1 15 Street Address (P.O. Box Number is Not .Acceptable)
ST PETERSBURG FL 33711 ———
City FL J Zip Code

8. The above named entity submits this statement for the purpoase gf changing its registered oftice o registered agent, or bath, in the State of Florida.” | am familiar with, and accept

the obligations of registered agent. B ) -
-~ _ _
AT HIE /MQ ;) /2§~ 8
SIGNATURE v _— -
Signalure, lyped of panted name af reg:sln;z;@ﬁ:m and ttle f applicable {NOTE. Regrsterea Agent signaturs fequhdwhWnQ) DATE /

 FILE NOWN FEE IS $13000 . 9. Election Campalgn Financing $5.00 tay 5o
Afier May 1, 2004 Fee will be$55°00 PR Trust Fund Contribution (W Added to Fees

Make Checl Payable 1o Florida Department of State ’ T
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTCHS IN 1
e PST [ Delete TME [ Change  [J Additicn
NAME ZINK, KATHIE NAME LOO000052311 -
STAEET ADDRESS | 7310 SUNSHINE SKYWAY LANE SOUTH #115 N stheer ADoRess GAAOMA04-801 B4-006 150,00
CITY-ST-21P ST PETERSBURG FL 33711 CITY-5T- 20
e [ peiete e DOl crenge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-5T- 2P
TITLE ] Dele TITLE i Change 1] Acdition
NAME HANE
STREET ADDRESS STREET ADDAESS
CITY-5F-21P CITY-5T-2IP
ks 3 Delste e ' T Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE- 2P CiTY-§T-2P
TITLE [ petete TILE [ Charge [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SY- 2P
TALE 3 pelete TILE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STAEFT ADDRESS
CTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dces not'quélif_y_ for the e)ié-nﬁ_pt-ic-n— stated In Section 1 igfcf?gﬁi). Florida Statutes. [ further c}ﬁify that the informafio;_
indicated on this repart or suppiemental report is true and agGurale and that my signature shall have the same fegal effect as if made under oath; thet [ am an officer or direclor
af the corporation ar the recaiver or tiuslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an a?ﬂt with an address, with all other like empowered.

SIGNATURE: Azl oo’ v Lorrire 2ok [[2g-04  297-%467 7363

SIGNATURAE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Dayume Phone #




