FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p030001 041 23 01-29-2004 90075 011 ***150.00
1. Entity Name
ZARNO, INC,
Principal Place of Business ~Maliing Address. -
9402 EAST FOWLER AVENUE '9402 EAST FOWLER AVENUE 400 B 190
THONOTOSASSA, FL 33592 S THONOTOSASSA, FL 33582  US 3
i
2. Principal Place of Business 3. Mailing Address I E {
Suite, Apt. #, etc. Suile, Apt. #, cto. 01132008 Chg-P CR2€034 (10/03)
City & State City & State 4, FE| Number Applied For
6.L/ 2/ 33 S—/ ﬁ Nat Applicable
e —Eouml,_._;,_ o ‘Z‘lFf-__-;;_’ . -Countryi —— §. Certificate of Status Desired L__|‘ l§eae z?ql’:g:;"""a‘
8. Name and Address of Current Reglsterad Agent 1’ Name and Address of New Regiztered Agent
Name
ZELLERS, KENNETH M CEO 'é?,“,%dé ¢ é & /fe > /ge £ t’/{fﬁ/ . ;‘1
= ress ox Number is Not Acceptable
BRANDON. P Bazes T Yoo  SILVER CREST LALE

b . Y BPALpew FL | “f%°s/ )

B’ 1he above named anlity” submlts thig statement for the purpasc of changlng its registered office o regxstered agent or both, in the Siare of Flonda lam fammaf with, and acfzep:
; the obllgallons of registere . - —~

SEIGNJ;TURF i /%’%” . - / 2 é ﬁq

G S, /{yﬂ(mmn@mmm-m@e{nﬁmd-ppncmn {NOTE: ingistérect Agent sxnatuns réquesd when snatating) :
L I $150.00 9. Election Campiig Ffancing - - -.$5.00.May Be b
After May 1, 2004 Pee will bo $550.00 Trust Fund Contribution. N Added to Fees o N e 2 "‘7 PN s

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

TLE CEQ ’ [ petete TME [ change [ Addilion
RAME ZELLERS, KENNETH M NAME : . - .

STREET ADDRESS | 9402 EAST FOWLER AVENUE STREET ADORESS

Cny-sT-2F — - . THONOTOSASSA, FL 33592 GiTY-ST-ZIP

TME * O oelete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDREES

CY-ST-7P . CTY-S1-29

TRE TN Qlowee T e - - . - o O Change [ Astition
HAME NAME I
STREEY ADDRESS STREET ADDRESS

CIFY-§T-7P CIFY-ST-2P

Mg - e ] Dalete LE [} crange [ Adition
NAME b . s C NAME

STREET AIDRESS | -~ e e, STREET ADDRESS'

cny-51-2p o Criy-8T-ZiF

TMLE o ) L . L‘,] Dem TMLE [ change [ Additien
NAREE' "~ i e -+ e a LTI e e g

STREET ADDRESS ) ‘ P . . - STREET ADDRESS E ---"..;: X e .
- pav-greme | . g }1 S g _ N L CETY;ST-EP ; L. !: - .

TRE . Lib e T —-— Do,  §MME TG S Cichange [ Accltion
NAME - Tl I L S :
STAECTADDRESS | . .. B (a0 I T e el L
emy-sEp . o LT CITY-57-7P T e T ;

12. | hereby ceartify that the |nlormarton suppiied with this filing does not qualify for the exemptlion stated in Section 119. 0753){0 Ffarida Statutes. | further cerlify that the |nformauon
indicated on this report or supptemnenial report is tfrue and accurate and that my signature shall have the.same legas effect as if made under oath; that £ am an officer or director
of the carporation: or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; end that my name appoars in Block 10 or Bluck 1t1if

changed. of on an attachmentwith an address, with all othes like empowered.
[-2e-0f 3/} 78C-55L

SIGNATURE: Z
. /ﬂlﬂm"“ﬂ! AND OHPmHTED MAME OF SIGNING OFRACER OR DIRECTOR Date Deytime Phone ¥




