2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # P03000106717

1. Entity Name

ZILCOSKY ENTERPRISES, INC.

04-18-2005 90314 041 ***150.00

Principal Place of Business

1680 SUNDANCE DR
ST CLOUD, L 347N

Mailing Address

717 E OAK ST
KISSIMMEE, FL 34744

- 50037110

2. Principal Piace of Business 3. Mailing Address

OB G

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEl Number Applied For
20-0237673 Not Applicable
- > —
Zp Country ° Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMRUK, ANDY J CPA
717 E QAK 8T
KISSIMMEE, FL 34744

Craig Zilcosky

Street Address (P.0. Box Number is Not Accepiabla)
1680 sSundance Drive

Cily

St.

Cloud FL | %5%%7,

8. The above named entity submits this statement for the purpose of

the obligations of regislﬁ agent. -
SIGNATURE LA

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, meuMd nama of eegelerad agen apr!icabig‘

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

L4

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

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

TITLE D 1 Delate e PD ' & Change [ Addition

HAME ZILCOSKY, CRAIG NAME

STREET ADDRESS | 1680 SUNDANCE DR STREET ADDRESS

CTy-§7-2ip ST CLOUD, FL 34771 CHY-ST-21P

TITLE D O Deleta TITLE sSD thange  [J Addition

NAME ZILCOSKY, LESHA NAME

SIREET ADDRESS | 1680 SUNDANCE DR STREET ADDRESS

Crry-57- 21 STCLOUD, FL 34771 Chy-sT-21P

TITLE [ Betete THLE [J Change  [] Addition
Tomame= T T[T T HAME T -

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

meE 0O betete e (1 Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O peleta me [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§T-2F -

TITLE 7 petere e [ change [ Addition

NAME NAME

STREET ADDRFSS STREET AIDRESS )

CITY-ST- 2P CITY-ST-ZiP - - - - -

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as if made under oath; that I am an officer or director
or trustee smpowered tc exacule this report as requirad by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

of the corporation or the rece;
changed, or on an attachmpfit

SIGNATURE:

ith an address, with all ather like empowerad.

//\4'/7

Oaytune Phone 4

\ SIGHATTRE AND rwsTon PRINTED NAME QF Wn‘?ﬁ OR DIRECTOR
§ I4




