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ANNUAL REPORT FILED

DOCUMENT # P03000143130 Apr 16,2004 8:00 am
1. Entity Name
R. ZENTZ, INC. ecretary of State
04-16-2004 S0083 039 ***]50.00
Principal Place ol Business Mailling Address
760 LILLIANST 760-LILLIAN ST
BARTOW, FL 33830 BARTOW, FL 33830 :
= e s IRETEEG o A G
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Appiied For
1A~ H2O Z\ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?:;'ggl l‘:\i::gﬁma'
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agen.t l
Name } ’
~ZENTZ, ROBERT C . - - - - I =RV . 1Y . . e e .
760 LILLIAN ST Streat Address (P.O. Box Number is Not Acceptable) ’
BARTOW, FL 33830
\,’"- - A
- City . FL Zip Code

8. ];II'ne above named entity 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 obligalions of registered agent. .

SIGNATURE
K Signatura, typaxd o printed name of registerad agent and title i applicable. . (NCTE: Registered Agent sigratura réquired_whm rainstating) . . ) ' DATE
' A,"F.H-E NbW!!! FEE IS‘$T'i S'0.0(i"‘ - 8. Election Carmpaign Financing == - -~ $5.00 Maype | - T s .
After May 1, 2004 Fee will be $550.00 Teust Fund Gontrindiion, - - -C17 Added to Fees

10. OFFICERS AND DIRECTORS l 11. . ADbITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Tme op o Bohgee . Qme | ool < oo mee- . Dchange [ Addiien
TwaE, T ZENTZ ROBERT C ’ NAME. :
 STREFTADDRESS | 760 LILLIAN ST STREET ADDRESS ‘ h
CY-ST-1f BARTOW, FL 33830 CITY- ST- 21

THLE DV [ Delete THLE ‘ T Change L1 Addiion
NAME ZENTZ, ROYAL S NAME

STREET ADDRESS | 415 CONANT ST STREET ADDAESS

CY-ST-21P BARTOW, FL 33830 CiTY-ST- 2%

TmE ST [ Delete TE , [l change [T Addiicn
NAME ZENTZ, BEVERLY A NAME
- STREET ADDRESS | 760 LILLIAN ST . - . STREET AUDRESS - . — s

CY-ST-21P BARTOW, FL 33830 CRY-$T-2IP -
ol 0 Delete TmE {1 change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CHY-ST-2IP CITY-S7-7IP

THLE T Datete TLE - . 1 change [ Aadition
RAME . ' NAME .

STREET ABDAESS - STREET ADDRESS

CoY- ST-21P . CITY-ST-2IP

me s Elveee  fme ] ..o . oo - Dlowee  Tladdion
STREET ADGRESS STREET ADDRESS L

amestae | R PR R ir L H e

12. | hereby cerlify that the information supphed with this filing doés not qualify Tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental repaori is true and accurate and-that my signature shalf have the same legal effect as if made under oath; that | 2m an officer or director
oi the corporation or the receiver or trustee empowered 10 execute this repart as required by C_hapter 607, Florida 575; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachiment with dress, with alt W : / % .
i T I nae

other [i
TYERN O Padkerrn RediE N Ayt NERINFR AR NERFCTOR I/ Nevtima Phone §

SIGNATURE:

i
/



