2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000119942

1. Entity Name
ZEBRA TREES, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Mailing Address

P 0 BOX 621238
OVIEDO, FL 32762-1239

Principal Place of Business

2220 ORANGE ST
OVIEDO, FL 32765

DO NOT WRITE IN THIS SPACE

R R

04142005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
85-1225446 Not Applicable

O $8.75 Additionas

5. Certificate of Status Desired Feg Required

6. Name and Address of Current Registered Agent

GAIER, ROBERTOE ~
2220 ORANGE ST - -
QVIEDQ, FL 32765 —

———=DO0
— "IN THIS SPACE

NOT WRITE

8. The above named entity submits this statement far the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent,

SIGNATURE

Sigrature, typed ar prirtad namp ol rogistered agent and ille i applicablo

[NOTE. Registered Agen signature ragulred whon relnstatig) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 nay e
Added io Fees

10. CFFICERS ANG DIRECTORS [
TILE DP
NAME GAIER, ROBERTO E

STREET ADDRESS
QY- S1-2IP

P O BOX 621239
QVIEDOC, FL 327621239

TINLE

RAME

STREET ADDRESS
CITY-ST- 2P

00003

Dv

MESGHEZ, EURO

P OBOX 621239
OVIEDOQ, FL 327621239

U 17
e 4 /20,050

205
14-007 150,90

TITLE
NAME

st DO NOT WRITE

CiTY-ST-2IP

|  INTHIS SPACE

NAME
STREET ADDRESS
Gy - ST 2P

TITLE

NAME

STREET ADERESS
ciry-st-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST- 2P

12. 1 hereby cerlify that the information supplisd with this ﬁllng does not qualify for the exemption stated In Section '1'@.57%3}(7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address Avith all other lke empowered.
(M}ﬂ >/(5/o> Lo -97y 8526
!

SIGNATURE:
ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR TDate Daylme Fhiore #




