2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P03000152136

1. Entity Name -
ZARDOZ CONSULTING, INC.

' Secretary of State

02-16-2005 90029 019 ***150.00

Principal Place of Business Mailing Address

P Q BOX 940811 P O BOX 940811
MAITLAND FL 32751 MAITLAND FL 32751 B B 0 0 5 G 5 7
- i :
2. Principal Place of Business 3. Mailing Address hi' i
Suita, Apt », elc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10‘1()4)
City & State Cily & State 4. FEI Numbar 55- 9541 Applisd For
: - 0 3 ?.O Not Applicable
Zp Counby Ze Country 5. Cortificate of Status Desied [ fe';-gsmf::':’"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ’
— - - Name = - ——e —

KOGVLEH.V EAHL R

1000 WINDERLEY PLACE

Street Address (P.O. Box Number is Not Acceptable)

#140
MAITLAND FL 32751

City

FL I Zip Code

8. The above named entity submils this statemeni ko the purpose of changing its registered office or registered agent, or bath, in the State ol Fariga. | am familiar with, and accept

the obligatons of registered agent.

SIBNATURE
Sgrelue. typed of prnied nerma d jegisieisc agent and tids J apphoable (NOTE Regs d Agen sigr when DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Acded to Feas
M. ADOIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

O Detete HRE Ocnangs [ adaition
NAME KOGLER, EARL R HAME
SIREET ADDRESS |P O BOX 340811 STREET ADDRLSS
cy-sT-7IP MAITLAND FL 32751 o1y-ST. 27
NRE O peste IME O thange [ Acdition
NAME NAME
STRAEET ADDRESS SIREET ADDRESS
CIY-S1-2F CTY-ST- 2P
Wit O petate B e Ocnange [ Addition
wid R [ - L. v e .
STREET ADORESS STREET ADDRESS
Crest-zp " - - = - = - famvstw - | - - : - -
NIE O Delate 1113 O change [ Acdilion
RAME NAME
STREET ADORESS STREET ADDRESS
ClY-ST-21P QY-ST1-21P
T . [ Delete e Ochange [ Addition
MAME NAME
STRCET ADDRESS SIREET ADDRESS
oy-SI- 28 ary-sr-w
TIRE 1 pelete nILE [Jchange [ Addstion
HAMT MANE
STREET ADDRESS SIREET ADDRESS
oY-S1-2p ary-St- 1P

12. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartily that the information

indicated on this report or supplemental report is Tue a
of the corporation or the recefver or trustoe empower
changed, or on an atiachmant with an address, with all other like empowerad.

SIGNATURE: Encr)

Ko

accurate and that my signature shall have the Same legal eftect as if made under oath; that | am an officer or direcior
od to exacuta this report as required by Chapter 607, Flotida Stanstes: and thal my name appears in Block 10 or Block 11 if

2—10-0S 467 71€-7R3S

SIGNATURE AMD TYPED

OFFCER OR DIRECTOR

ale s
J Oate Daytsne Phone #




