FILED
2005 FOR PROFIT CORPORATION Apr 06,2005 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P04000004402 04-06-2005 90093 013 ***150.00

1. Entity Name
VANZANT FLOQR!NG. INC.

Principal Placae of Business Mailing Addrass
17163 MCINTOSH RD 177103 MCINTOSH RD
HILLIARD, FL 32046 HILLIARD, FL 32046

553037 US fwy |

Suita, Apt. #, etc. Site, Apl. #, elc. 04012005  ChgP CR2E034 (10/03)

ity & Sigte Ciy & Slate 4. FEI Number Applied For
}'E" L O\.l"d H BA-AY3 1899 NGt Applicable

Zi‘g g t q LO og."é&LLh Zp Country 5, Ceriticate of Status Desired 0 ?Se'g?qﬁf;"o"ai
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. ) Street Addrass (P.Q. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
’ City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose ot changing 1ts registered office or registered agentar both, in the State of Ficrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
e, lyped or printid Aame of agent and tie if {NOTE: Regisiared Agent mpnalure requeed when rénsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
nine PTD O Delete TMMLE [Jchange [ Addition
NAME VANZANT, MARK P R HAME
STREET ADDRESS [ 17103 MCINTOSH RD STREET ADDRESS
rY-ST-2P HILLIARD, FL 32046 CIry-S1-21P R
THiE VSD . [ petete TinE [ Change [ Adgition
NAME VANZANT, TAMALA P NAME
STREET ADDRESS | 17103 MCINTOSH RD STREET ADDRESS
CITY-57-21P HILLIARD, FL 32046 CITY-ST-2IP
MLE O Delete TITLE ["JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
MLE O pelete TMLE [} Change [ Addition
HAME o= e - - Ve et R NAME T T | T - - T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TmE [ oelere TiRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TILE [ Delete TILE {7 Change ) Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-5T-2ip CITY-S7-2IP -

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or rustee empowered Lo execute Lhis report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if
changad. or on an attagoment with an adgress, with atl :ther Iik\e[rnpowered.

SIGNATURE: Bl Y lqnlo 5  God §YS Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phorw ¥




