2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000088752

1. Entity Name
V.ZN,, INC,

Secretary of State

05-02-2005 90447 020 ***150.00

Principal Place of Business

4045 BIRMINGHAM RD
IACKSONVILLE, FL. 32207

Mailing Addrass

4045 BIRMINGHAM RD
JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

A 0O

04262005 No Chg-P CR2E034 (10/03)
4, FE| Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additional
5. Certificate of Status Deslred O Fee Required

8. Name and Address of Curreni Registered Agent

TRIZONIS, VULA C
4045 BIRMINGHAM RD
JACKSONVILLE, FL 32207 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity subngt#_ﬂs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered égem

X -

SIGNATURE

Signatura, typed of pwﬁqmu:o:.u recpstarac aamM and Lt f apphcarie. {NOTE: Regstered Agen signature raquirad when renstaiing) DATE
" FILE NOWII FEE-1S'$150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will:be $550.00 Trust Fund Contribution. Added to Fees
To. T T OFFICERS AND DIRECTORS ]
me ~ . [DPT T s
NAME TRIZONIS, VHLA.C

STREET ADORESS | 4045 BIRMINGHAMRD,

Grv-st-zp | JACKSONVILEE, FiF 32207
TALE Dvs
NAME TRIZONIS, ZAFIA

STREET ADDRESS | 5621 STETSON RD

CITY-ST- 2P JACKSONVILLE, FL 32207
THLE DV
NAME TRIZONIS, NICHOLAS C

STREET ABDRESS | 1233 ARDSLEY RD
CITY-ST-ZP JACKSONVILLE, FL 32207

TLE

NAME

STREET ADDRESS
CITY.ST-ZP

TILE

NAME

STREET ADDRESS
CiTY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-S1-3pP

DO NOT WRITE
IN THIS SPACE

12. | hereby cemg that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Is report of supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or ditecior
of the corporation or the receiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wih an s, with all other fike empgyerad. Nicholas C. Trizonis
ﬁ C & Vice Pres/'Direcfv( q__ 76— OF
SIGNATURE: h

indicated on

TOU - e QO]

P ?!mw . T
NAT ID TYPED OR PRINTED NAM| NG OFFICER OR DIRECTOR

. Daytime Phone #

[




