FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000024885 (07-11-2005 90199 033 ***150.00

1. Entity Mame

ZINN UNLIMITED INC

Principal Place of Business Mailing Address 20 0 G 2 G G
30416 ORANGE DRIVE 30416 ORANGE DRIVE
LEESBURG, FL 34748 LEESBURG, FL 34748
s S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
Cily & State . City & State 4, FEI Number Applied For
Q- Nisyt-¥ Not Applicabla
Ze Counlry Zp Country 5. Ceriificate of Status Desied (] 98- 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

OLSON, TERRY

545 N. UMATILLA BLVD. Street Address (P.C. Box Number is Not Accepiable)
UMATILLA, FL 32784

City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florigta, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and ke il applicable. (NOTE: Registered Agant Signaturé required when renstatng} DATE
FILE NOWI!! FEE IS"$150.00 ] 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7;2005 ™ Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 0 oelete Tme O] Chenge [ Addition
NAME ZINN, CHARLES NAME
STREET ADDRESS | 30416 ORANGE DRIVE STREET ADDRESS
CIvY -ST-21P LEESBURG, FL 34748 CITY-ST-2IF
TIILE [ pelete TMLE O Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP - CITY-8T-21P
TILE O palete . TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2IF
e [ petete TRLE [ Change 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-2iIP
TME O palete HIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-ST1-2P
FIE i 1 Delete TITLE [ Change [ Additicn
NAME NAME
$1REET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S$T-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or directar
of the corporation or the receiver or trustee empowered 1o executa this report as requirad by Chapter 607, Floriga Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered. | (35%

SIGNATURE: :
[ ER #R DIRECTOR Date Crytime Phone #

SIGNATURE AND




