2004 FOR PROF11T CORPORAITION

ANNUAL REPORT

FILED

DOCUMENT # P04000005819

1. Entity Name
THOMAS ZORETIC, INCORPORATED

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90039 012 ***]158.75

Principal Place of Business

3415 BASEBALL POND RD
BROOKSVILLE, FL 34602

Mailing Address

3415 BASEBALL POND RD
BROOKSVILLE, FL 34602

TR

2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
.04 44 136 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
5. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

ZIMMER LAWSON, MONICA
2403 STATE'ST™ " = P ’ i T
TAMPA, FL 33609

--Street Addrass (P.0..Box Number is Not Acceplable). . .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registered agent and itk If applicatbie. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!E FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIMLE P [ Delete FILE E]Change  [C] Addition
HAME ZORETIC, THOMAS HAME
STREETADDRESS | 3415 BASEBALL POND RD STREEY ADDRESS
LnY-§T-21 BROOKSVILLE, FL. 34602 CiTY-ST- 2P
mE 3 pelete MLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
ITY-57-2P oITY-ST-2P
TILE ™ Delete THLE [Jchange ] Addition
NAME NAME
STREETADDRESS . _ . .. - . J,__STREETWSS S S -
CRY-5T- 2P oiry-51-2P
TLE [l Detete TITLE { Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADERESS
CITY-ST-2P LITY-51-29
TILE 3 belete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-$T-7P { CITY-ST-29
TILE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21p

12. | hereby certi
indicated on this report or supplemental report is frue an

that the information supplied with this filin g does not qualify for the exemption stated in Sectian 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

v

ﬂamas ZVEHC ‘//e/as/ 35 2-796 ~A66 /

RE AND: 0 OR PRINTED OFFCER

Daytma Phona



