FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000156250 04-29-2004 90263 014 ***158.75
1. Eniity Name
GROUND FLOOR ZERO, INC.
Principal Place of Business Mailing Address '
6604 N. ELIZABETH ST. 6604 N. ELIZABETH ST 9 4 0 7 3 2 8 ?
TAMPA, FL 33604 TAMPA, FL 33604 o
M RS IR AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
D) IF2) > Not Applicable
P O e B oL OO ) s CotonecStous sieq, 7 $875 actors
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SHERSTY, THOMAS P

6604 N. ELIZABETH ST. Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33604

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regisigred Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.inancing ‘ $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 2P ks T T [ Detets e O changs [ Addilion
NAME THoraps H \-%.e: }? NAME
STRETAODRESS | bl Dy Ay, Ehi'emlboc AR 57 STREET ADDRESS
LS |, 2, = o CTY-S§T-2IP
TILE Ehce ARLSF P oy O pelete TInE [ Change - [J Addition
NAME ot =4 \ﬂ//ée: / NAME
STRGETADDRESS | sty o o) 222 T ARAN A ,&/ STREET ADDRESS
CITY-ST-2IP 22, A/ LB /O CITY-ST-7IP
T Tie : Q/ﬁisﬂﬁ'ﬂtvz - - ook -l o f - e - - . .. Ocrange [ diton
NAME —rFomams A° A 45 NAME ’ — -
— ’
STREETADDRESS | SPledes Ay A s on /Q'C , STREET ADDRESS
GIY-5T-2P 72@ fk L. BIFCcOY GITY-ST-7IP
TITLE - [ pelete TIne [ Change ] Adéilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP -
TITLE . . . [ Detete Tme L O change ] Addition
NAME "R name .
STREET ADDRESS STREET ADDRESS :
LITY-$7-21P CITY-ST-2IP .
THLE "[7 petete TITLE ' O Charge ] Addition
NAME NAME .
STREET ADBRESS ) STREET ADDRESS : .
CITY-5T-2iP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same’legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme| ¥ her like empowered.

SIGNATUR THowrns P Sheesty <115, 04 3/3)237—7,33,

.
SIGNATURE AND WFEWTED NAME OF SIGNING OFFICER OR DIRECTOR Date “— pefime Pnong %

T
<



