2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P03000041471
bt Secretary of State
SZF HOMES. INC 03-22-2004 90081 026 ***158.75
Principal Place of Business Mailing Address
7850 OLIVER RD 7850 OLIVER RD
LARGO FL 33777 LLARGO FL. 33777
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number .= Applied For
S7/-0458898 Not Applicacis
e Country zp Country 5. Certificate of Status Desired ﬂ ?i.g;ﬂ:ﬂ:;xionai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EL%GSE\}\-I %2%T§ESB|-A' P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAM! FL 33145
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name o regisiared agent and title if applicatle {NQTE. Hegislereld Agenl signatura reguiracl when reinstating) DATE
E.NOWN! FEE IS $150.00 -, o
e S " 9. Election Campaign Financing 5.00 May Be
s -After.May.1,:2004. Fee will be $550.00..::. Trust Fund Contribution. O fdded lo Fees
*Make Check Payable to Flotida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [ Change ] Addition
NAME ZEPP, SCOTT A NAME
STREET ADDRESS | 7850 CLIVER RD STREET ADDRESS
CITY-5T-21P LARGO FL 33777 CTY-ST-2IP
TITLE 3 Delete TIILE " [chenge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Iy -$1-2IP
TILE O velete TITLE [J change [ Addition
HAME HAME . e -
STREET ADDRESS STREET ABDRESS
CiTY-ST-2F CITY-ST-21P
TITLE [ petete TIRLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE LT Detete ME [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P
TILE [ pelete TILE [ Change  [] Addition
NAME MAME
GTREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
e
Ful 25— RO0Y (727)4/8-2699

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #




