e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P03000140849 ecretary of State
1. Entity Name 04-05-2004 90043 015 ***158.75
ROBERT J. ZINKAND CONTRACTING, INC.
Principal Place of Business Mailing Address
18407 OAK WAY DR 18407 OAK WAY DR
HUDSON, FL 34667 HUDSON, FL 34667
R ARV AR AR

Suite, Apt, #, efc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

Gity & State City & State 4. FEI Number . - Applied For

s - 313 2952 ‘/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad 1% ?eg‘ggql‘;gﬂma'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regjistered Agemt
. . Name j A
'"ZIN-KAND, ROBERT J ) = I . — - LT R 1
18407 OAK WAY DR Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34667
City FL I Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and titke i apphcable. {NOTE: Registared Agen signatura reguired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign Financing $5.00 MayBe
After May 1, 2004 Fee wl?l be $550.00 Trust Fund Contribution. 00  Addedto Fees

oY

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVS {7 Dewete TRE Cichange [ Addition
éE ZINKAND, ROBERT J NAME

STREET ADDRESS | 18407 OAK WAY DR STREET ADDRESS

CITY-ST-2tP HUDSON, FL 34667 CITY-5T-2IP

TIME T O Delete TmE [JChange [ Addition
NAME ZINKAND, ROBERT J NAME

SYREETADDRESS | 18407 OAK WAY DR STREET ADDRESS

CITY-5T-21P HUDSON, FL 34667 GiTY-ST-2IP

TIME 3 Deletm THRE O Change ] Addition
NAME NAME

STREET ADDRESS STMEET ADBRESS

.ciy-st-np | o ) ~ ] ) _J orv-stze ) . o )

TIME 1 peleta TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21P CITY-§T-21P

Tme ] peleta TINE [ change [ Addition
RAME NAME

STREET ADORESS STAEET ADDRESS

CITY -ST-ZIP - CITY-5F-2IP

TIME O bekte TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -57-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
i+ - of the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an attachme b all other like empewered.
SIGNATURE 3lio/odd 227 F48-T63F
7 e 7 Dayume Phone #

f



