-

- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

‘BOCUMENT # PO3I0OOOSION
T 7AW NG « TRANSPORT] | NC,

1. Entity Name

ZEE BRLI

Principal Place of Business

1326 Sto BiTmsnE 8T
ToLY . WAk, L N3

Maiting Addres

Ia1s Sw Buamee ST
AT 1. LuaE P 3949

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic

FILED

Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90126 045 ***150.00

I

L

il

{1}

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & Siate 4. FE! Number - Applie
SLT23L0LLE orne
Zie Country Zp Country 5. Cerlificate of Status Desired [ ?ggfq Addltor
6~ Mame and-Address of Currert Regisiered-Agent - — - 7—Noame end-Addrews-of New Registered Agent —_—
Name
WOLAIA M WEHRMANKR
132 E SLU B ) L’I"Mﬂﬂb §7 Street Address (P.0. Box Number is Not Accepiabie)
Poiy ST LUGE, 170 39963
City FL Zip Code

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anc

the ol I|gaL|ons o%e% i e

SiGNATUF!E

.

Y 1o

Sgralee, yoed or priied rame of 1eGEATeS ajeT’ A3 tie T

e

NITEO SRl SN0 SyHTT T5NE 6 RQLIED AN IRNSRTIG

Date

Cor FEE |S 315000
" After May 1, 2005 eeWilI Be $550.00

'Make Chack Payable to Flonda Dopartment of State

$5.00

Adgded i

8. Election Campaign Financing
Trust Fund Contripution. [

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN
HiLE P T celete {1 . . JcChange [
i W LLIAM WEHELMANA it
STREET ATIDRESS 131&' &y Be L’Fmg’w &7 . SIRTE ADDRESS
wrsize  [PoET ST-LUCHE 2L g % 3 CITe-5T-2e
nng [ petete TLE [Ochange [
NAME NAME
STREET ADDRESS SIREL ADDRESS
CltY-SF-2i7 CHv-$1- 2P
BILE O oeete Wik [ change [
NAME MALIE
SIRLET AODRESS STREET ADDAESS -
G- ST- 0P CUY-ST-4iP
4
HILE O oelete TILE [Jchange L
na NAME
. S SIREET ADORESS
Ciiv-%i-it TITY-ST-3iF
N O oetate TR {TJchange [
3 pesele (Jchange [

indicated on this rep
of the corporation or th

entat report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or

12. | hereby certify that t@%ﬁ supplied with this fillng does not qualify for the exempuon stated in Section 1 19.07(3)i), Florida Statules. | further certify that tha infor
or su
ch

ke empowered.

changed, of on an atta dW
SIGNATURE%Z\ oL N

ehveh of rustoa empowered to hﬁcula this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bk

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LA Caytere Phone #




