FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 91064 044 ***150.00

DOCUMENT # P03000044720

1. Entity Name

ZE!| ENTERPRISES, INC.

Principal Place of Business Maiting Address

150 DEER LAKE CIRLE 150 DEER LAKE CIRLE

ORMOND BEACH, FL 32174 . ORMOND BEACH, FL 32174

S SE— NI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2EQ34 (10/03)
City & State ” City & State 4. FEI Number Applied For

OA-~-068F 350 Not Applicable
Zip - Country _ S L - Gounty - 5. Certificate of Status Desired = - [] - gg':i&s:c;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P

Name

ZOUBEK, DONALD A
150 DEER LAKE CIRLE ‘ Strgez Address {P.0. Bex Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL ] Zip Code

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

SIGNATURE
Signatura, tvped o prinied name of registered agent and litke il appticable, (MNOTE: Registarad Agent signature required whan reinstating} DATE
FILE NOW!I FEE IS $150.00 . 9. Election Campaig.;n F.inan::\'ng 5$5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addedto Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPLT O pelste 1LE [ Change ] addition
NARE BEAGLD A FOWREK NAME

STREET ADORESS | / 67D DEAA LAnE CL2CeR STREET ADDRESS

CITY-ST-2P Ofimorss TEAcw, Fo 302y CITY-37-21P

TINLE 1 Delete TILE [7) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P
SHILETT T [ e et e e i 1 Detete Ve i I - . =~ [ JChange --[=) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P CIY-ST-2P

TITLE T Delete TLE [ Change [ Aadition
NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-7P

MLE ) ' Ooeete | e [Jchenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-2IP

TILE [ petete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal effect as if made under cath; that i am an officer or directer
of the corporation or the rece® or trustee ampowered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an allach ith an address, with all other like empowered

SIGNATURE

L” SIGNATURE AND TYPEDROR PRIGIFEC NAME DF SIGNING OFFICER OR DIRECTOR Daytire Phone #




