FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ._ ecretary of State

it g,

DOCUMENT # P03000106717 04-26-2004 90456 033 ***150.00

1. Entity Name

ZILCOSKY ENTERFPRISES, INC.

Principal Place of Business Mailing Address

1680 SUNDANCE DR 717 EQAK ST

STCLOUD. FL 347T KISSIMMEE, FL 34744

TS S VRO A0
Suite, Apl. #, etc. Suite, Apl. #, elc. 04052004 Chg-P CR2EC34 (10/03)

—cCity&State - City &Eﬁate . 4. FEI Number Applied For
o B ] - em|mrm—ew 20 =0 2 37 6773~ — == [~ Nor'Applicable”
Zip Couniry \ & Country 5. Certificate of Status Desired | ?i'ggqlﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUMRUK, ANDY J CPA

717 E QAK ST Streel Address (P.O. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34744

. City | Zip Code
- FL

8. The above riaffie

@ al y 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 abligations of 1 2 .
-\ .

ed
SIGNATURE

fnted name of regisigred ageni and tule i€ applicable. (MOTE: Hagteraa Agent signature reguired when reinslaing) DATE

- « 2
: FILE No""'“ flEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be
Afger May 1, 200;?:,9'9 will be $550.00 Trust Func Contribution. O  Addedto Fees
N T n ;
“10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11
me 4, |D B {3 Delete TME P [ Change X Acdition
HAME ZILCOSKY; CRAIG HAMIE ‘ :
STREET ADDRESS | 1680 SUNDANEE DR STREET ADDRESS
prv-st-ze | ST CLOUD, Flet34771 CITY-$7-2P
Himie v | D iy [ Datete TITLE S 1 Crange X1 Addition
HAME - | ZILCOSKY, LE_SﬁN@ HAME
STREET ADDRESS | 1680 SUNDANCE DR STREET ADGRESS
_GTY-sT-z6, | ST CLOUD, FL 34771 o ov-sr-ap_ | . . ) ) I |
e O peiete TITLE [ Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
oITY-$1-2IF CHY-ST- 2P
TIE [ Dalete THLE . Octhange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-Gl-2P
e 11 Delete TILE [ Change ] Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP _ CITY-5T-2IP .
TITLE . (3 petets L1 S . - [OChange [ Audition
NAME HAME
STREET ADURESS : STREET ADDAESS
Ty -5T-2IP : CHTY-5T-7P

12. | hereby cetily that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the teceiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attaéhnent with an address, with all like empowargd.

SIGNATURE: Pt N LTINS X leoskhy 415 -07 - (5T

ATURE AfD TYPED OR Pl R OR DIHEC@ l Date: Daytime Phore #
:

v



