FILED
Mar 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-05-2004 90004 041 ***158.75

DOCUMENT # P03000134208

1. Enlity Name

Z MANAGEMENT GROUP, INC.

Principal Place of Business

215 S MONRCE ST STE 420
TALLAHASSEE, FL 32301-1841

Mailing Address

215 S MONROE ST STE 420
TALLAHASSEE, FL 32301-1841

94015060

A O A

2, Principal Place of Business 3. Mailing Addrass )
139 Coyatee Civele .
Suite, Agt. #. etc. Sule. Apt. . ! 03012004  Chg-P CR2E034 (10/03)
Btion, N\ Figrys5ses e
Zip Counley 32'97 79 L[ Couniry 5. Certilicate of Status Dasired fg'gesqa:ﬁmna'
- 6. Name and Adt_:_ress of Current Registered Agent 7. Name an_d Address of New Registered Agent
X o e e L i | Nama

PURNELL, HAROLD F -
215 S MONROE ST STE 420
TALLAHASSEE, FL 32301-1841

Street Address (P.0Q. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The apove named enlity submits this statement for the purpose ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
N LI

SIGNATURE
P DATE

Signature. typed or printed name of registered agent and title if applicable. (NGTE: Regisierec Agent signature requirect when reinstaling)

P

" : “FILE NOWI! FEE 1S $150.00
‘"After May 1, 2004 Fee will be $550.00

i

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
YTME D 1 Delete TITLE [ Change  [] Addition
" NAME LAUGHLIN, DENNIS NAME
STREET ADDRESS | 139 COYATEE CIRCLE STREET ADDRESS
CITY-ST-7f LONDON, TN 37774 CITY-8T-2P
T Secre fa Vj ~ Fred Soréy O e O thenge (] Addition
NAME Y NAME
STREET ADDRESS /Lg f o //a,,"é Qf STREET ADDRESS
1] e
CITY-ST-2P Lopdon, 74D 2I7Y cITY-ST-7P
TILE P ' 1 Dalete TITEE O ¢hange  [) Addition
1 wame | NAME
STREET ADDRESS h STREEY ADDRESS - - — - . - - -
CITY-ST-2IF CITY-5T- 2P
TILE ] pelate TIME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TNLE 3 Delete TILE [ Change  [J Addition
NAME NAME
-, STREET ADDAESS: [ STREET ADDRESS
. |- Criv-51-2P .. _ : orTY-ST-2IP
TImET e SR ) O pelete TITLE O chenge [ Addilion
NAME" i s HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, o CITY-S87-29

R

- 12. | hereby ceniig't_hat the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report 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 director
of the corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an ailachment with an address, with all other like empowered.
3/1 oy (865)45% 970

%ﬂuq% %LLK{LLM 7 76C

Date

SIGNATURE:
L

SIGNATURE AWD TYPED OR PAINTED Nm@mmua OFFICER OR BIRECTOR




