g -. FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

e ANNUAL REPORT Secretary of State

Frd

DOCUMENT # P03000143130 (03-30-2005 90029 044 ***150.00
1. Entity Name

R. ZENTZ, INC.

Principal Place of Business Mailing Address

760 LILLIAN ST . 760 LILLIAN ST

BARTOW, FL 33830 BARTOW, FL 33830

ARSI

03102005  No Chg-P CR2E034 (10/03)

‘DO NOT WRITE IN THIS SPACE iz

27-0074202 Not Applicable

5. Cerliticate of Status Desired 0 ?g'gesql‘:‘i?:;“ona'

6. Name and Address of Current Registered Agent

TR e -

ZENTZ ROBERT G | DO NOT WRITE
PARTOW. L 33880 IN THIS SPACE

_——— - — g —— . — — — s I B

8. The above named
the obligationgdt

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

3/iyfos

tity submits this statement for the purpos

SIGNATURE A} J. - -
- Swgnature, typed or printed name of regns!:yﬂnl and ke if 2pplicable. {MNOTE: Regiigred Agent signative requared when renstaing) UﬁE
: FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will_ ba $550.00 Trust Fung Contribution. [3  Addedto Fees
10. DFFICERS AND DIRECTORS ]
TIMLE Dp
NAME ZENTZ, ROBERT C

STREET ADDRESS | 760 LILLIAN ST
CITY-ST-2IP BARTOW, FL 33830

TMLE Dv

NAME ZENTZ, ROYAL S
STREET ADDRESS. |. 415 CONANT ST
CITY.ST.2IP BARTOW, FL 33830

TITLE 3T
NAME ZENTZ, BEVERLY A

SIREETADDRESS [ 760 LILLIAN ST - i e T N T T T T R A TR I AN VA TIPS - T T e -
Cl[n'-Sl-llP BARTOW, FL 33830 DO NOT WRITE

" ' IN THIS SPACE

NAME
STREET ADDRESS
Cify-ST-2IP

TIME

NAME

SIREET ADDRESS
LIy -ST-ZP

TILE

NAME

STREET ADDRESS
City.81-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that tha information
indicated on this report or supplemental repart is true and accurate and thal my signatura shall have the same legal effact as if made under oath; that | am an officer or director
af the carporation or the receiver ¢r trustee smpowerad to exacute 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 aftachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytme Phona #




