FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000024802 04-16-2004 90085 023 ***150.00
1. Entity Narme
KKZ, INC.
Principal Place of Business Mailing Address
PO BOX 1167 PO BOX 1167 . {
STUART, FL 34995 STUART, FL 34995 3 435327 B
> v AR RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chy-P CR2E034 (10/03)
City & State City & Stale 4. FE! Nymbe, Applied For
=7 é - 2 10 ('/07 T Not Applicable
Zip Country . Zip Country _iﬁ‘i’fifica‘e of Staxus_Desi-r.e‘c;!_ ‘{;]w_gjigggf:{;t;zl‘:‘:; —
_ _. 5. tame and Address of Cursent Reaistored-Aget=—— = |’ s 7. Name and Address of New Registered Agent
T " Name
ZABAGLO, KARREN K .
2690 NE LIMA VIAS Street Address (P.O. Box Number is Not Acceptable)

" JENSEN BEACH, FL 34957

H
i

8. The above named entily submits this statemenidpr the pur
the obligations of repistered agent.
SIGNATURE

"

City FL ) Zip Code
se of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

N

Slgﬂat\‘,re, n-ied or printed name of registered age'n'. and fivie if acﬂwye, @SGTE: Regigtered Agert signature required wher reinstating) OATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing o $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Dolete TIFLE [ Change [ Addition
NAME ZABAGLO, KAREN K NAME
STREET ADDRESS | PO BOX 1167 STREET ADDRESS
CAy-81-2p STUART, FL 34895 Limy-§1-2IP
TILE -l = O Delete T [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7P . CITy-87-21P
ImE ( O3 pelete TITLE [ Change [ Agdiion
HANE I b =1 === Pt T
e e S | T TR e e e T
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE : O Delete TIFLE [J Change ] Acdilion
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF - CHY-8T-2P
TTLE 3 Delete TILE [ change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SI-2IP
TITLE O belete THLE [JGhange [ Accition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clit-57-2P

12. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Ssction 119.07(3)}), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered g oxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment avith an address, with atifher like emppwered
2l aloY

SIGNATURE:
ER OR anET’cT ol I Daytme Prane ¥
vV




