. .

. ' ' FILED
2007 ANNUAL REPORT (AR) Jun 07,2004 8:00 am

DOCUMENT '# P02000116259 EAE Secretary of State

1. Entity Name 05-03-2004 91225 Q18 *****8 75
ZLY, INC. 06-07-2004 20002 046 ***141.25
Principal Piace of Business ' " Mailing Address . b v
1710 N HERCULES AVENUE SUITE 114 1710 N HERCULES AVENUE SUITE 114 A4 {vbity
CLEARWATER F 33765 CLEARWATER FL 33765 T
: - SRR : e L mMEUVUOVOY
L R e
2. Principal Place of Business 3. Mailing Address Nlm N m“ m mﬂﬂmm mm ﬂlw
Suite, Apt. #. eic. ’ Suite. Apt. #, etc. MOORE CRZE034 (11/03)
City & State Cnty & State 4. FEI Number Applied For
16"1640122 Not Applicable
Zp Country Zip Country - 5. Certiticate of Status Desireg O ?eae'g?m'qidr::hm’
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agant
— — ———— - —_ - Hama . .
* :‘%%LVDV.EASATRQANYJSTR_E.ET— S ‘""Sireet'Adclress_ {P.07Box Numbet is Not'Acceptablg)— = == = e == on s o
" TAMPA FL 33506
- Cily FL | Zip Code

B.};Thp above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
--ﬁ,’me‘ obligations of registered agent,

w0

© - 14SIGNATURE

- 2. iyped of panted nama of registered agont and the # n@h. (NQTE: Ragestored AQent S{yaturs racumed when enslatng) DATE
8. Elaction Carnpaign Rnancing $5.00 May Ba
Trust Fund Contribution. 0O Addedto Fees
- A Ay b-bg.!'!wsxtﬂant v
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me . |D . 3 Detete TE Cchage [ Addition
NAME ZLYDASEK, EUGENE J JR NAME
STREET ADDRESS | 1710 N HERCULES AVENUE SUITE 114 SIREET ADDRESS
orv-st-zp |CLEARWATER FL 33765 CITY-S1-DP
TMLE D ' [ Oetete mE [ Cange [ Addition
NAME ZLYDASEK, MARY ELLEN NAME
STREET ADDRESS | 1710 N HERCULES AVENUE SUITE 114 % STREET ADDRESS
CITY-51-19 CLEARWATER FL 33765 o= STz
TE D ! . [ ostere TILE O crange T Addition
HAME "| ZLYDASEK, DEBORAH A HAME
_ | STREETADDRESS:!1710 N.HERCULES AVEMUE SUITE 114 . . . . . STREET ADDRESS
CITY-ST-20 CLEARWATER FL 33765 oy-51- 2P
TTLE {0 Delste TME [Ochange [ Addition
NAME ‘ NAME
STREET ADDAESS - STREET ADDRESS .
CIRY-ST-Z° . CITY-ST-2IP
TME ] {7 Dstete e [ Crenge [ Addilion
NAME . NAME
STREET ADDRESS [ STREET ADORESS
CAY-ST-7P Cv-ST-2Ip 7
e : O Detate TmE O change (] Addition
HAME .. . . RAME
SREETADDRESS | - - T . SIREET ADDRESS
oY - ' j om-st-ze
12. ) hereby certify that tha information supplied with this filing does not qualify for the exemetion stated in Section 119.0:&3)0). Porida Statutes. | furiher cerlily that the intormation
indicated an this repert or supplemenial report is true ang aceurate and that my signature shall have the sama legal effect as if made under ozth; that | am an officer or director

of the corperation or the receiver or {frustee empowared to execute this report as required by Chapter 607, Florita Statutes; and thal my name appears in Block 10 or Block 11 i
- changed, or on an attachment witn an address, with all other like empowered.,

SIGNATURE? ')/‘~—--A{m f4 /2 j/o;/ 502

NAME OF SIGMING OFFICER DR Daynima $hona 8




