FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000070759 05-03-2004 91041 028 ***150.00

1. Entity Name

AZ2Z HOLDINGS, INC.

Principal Place of Business Mailing Address
3575 U.S. 1 SOUTH 3575 U.S. 1 SOUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
g e AT 0
3290 US 1 South | 3290 Usi South

Suile, Apt. #, eic. Suite, Apt. #, etc. 04222004 - Chg-P CR2E034 (10/03)

City & State . City & State . 4. FEF Number Applied For
St. Auqustine, FL | St Augustine, FL 20-0049196 Not Applicable

Z'fs 2—080 A Coﬂn’s A le3 Z.O?g C&ﬂtws A 5. Certificate of Status Desired 0. ?{g.;glﬁid;tjonaf

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

O'CONNELL, W. HENRY .
2200 N. PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)

SUITE 10
ST. AUGUSTINE, FL 32084

City FL lZip Code

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

SIGNATURE -
Signature, wped or printed name of registered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Election Campaign Financing $5|00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Dalete TITLE [T Change  [] Addition
NAME ZITSMAN, CHARLES B NAME
STRERT ADDRESS | 3521 KINGS ROAD SOUTH STREET ADDRESS
Cmy-s1- 21 ST. AUGUSTINE, FL 32086 CITY-ST-2IP
THLE: svD O pelete TITLE [J Change [ Addition
NAMEY ANDREWS, JANE A NAME
STREET ADDRESS | 107 SHAMROCK ROAD STREET ADDRESS
Ciry-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-ZIP
TITLE . O elete B TmE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
TITLE O pelte TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
GIFY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-20P . ! - CITY-ST-2IP
TTLE [T pelete CTmE . [Jchange ] Addition
NAME LT - N W ' o T
STREET ADDRESS - : - STREET ADDRESS - -
CITY-sT-2IP CITy-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report ar supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or #e rdceiver or trustee empowered to execute Ihis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an gttachment with an address, with all other jike empowered.
ép\g‘_&afé.’erﬁm;n 6[/30/:4 Cog-79%-c011

SIGNATURE!
SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone o




