FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P030001 56250 05-02-2005 90512 039 ***150.00
1. Eniity Name
GROUND FLOOR ZERO, INC.
Principal Place of Business Mailing Address B
6604 N. ELIZABETH ST. §604 N. ELIZABETH ST. - 30045107
TAMPA, FL 33604 TAMPA, FL 33604
S Ve A R
Suite, Apt. #, etc. Suie, Apl. ¥, Bic. 02072005 Cng-P CR2ZE034 (10/03)
| =OyEsew ____ ____ | Ciy&sas 4. FEI Number Applied For —
’ T ——54-2138217— - Not Applicable { _
ap Country Zie Country 5. Certificate of Status Desired O gg;fq :;ﬂﬁonal
6. Name and Address of Current Reglstared 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 Accaptable)
TAMPA, FL 33604
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ha
Signature, ypad o printed rume of registened agant Anc tite if Applicabie. (NQTE: Registered Agsnt signature raquired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE N ] 3 y
After May 1?‘;505FFE°E°I3“$’1:3 g_r?so,oo Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ change [ Addition
NAME SHERSTY, THOMAS P HAME
STREET ADORESS | 6604 N. ELIZABETH ST. STREET ADDRESS
CIrY-§7-2P TAMPA, FL 33604 CITY-5T-29
e VP [ Delets THE O Change [ Addition
NAME SHERSTY, JOHN A NAME
STREET ADDRESS | 10602 TANNER RD. ) STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 S CITY-ST-21P
TME P & Deete TME (O Crange [ Addition
NAME HANKS, THOMAS F NAME
STREET ADDRESS | 8406 N. EDISON AVE. STREET ADDRESS
crv-sT-ZP | TAMPA, FL 33604 CITY-$1-7P *
TMLE O Delete me OicCange  [3 Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE ' O Delete TME Cichange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby cenifg that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). 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 effact as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee
changed, or on an attachment gith a

SIGNATURE:
rd

powerad to execute this re,

3 the
*

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNI|

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W2 205 B 2374y5vs

Daytima Phore ¥

FICER OR DIRECTOR




