FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000043520 08-03-2005 90061 008 ***150.00
1. Entity Name
DOLLAR ZONE INC
Principal Place of Business Mailing Address 5 0 05 95 9 3
2519 MCMULLEN BOOTH ROAD 2519 MCMULLEN BOOTH ROAD
#511 #511
CLEARWATER, FL 33761 CLEARWATER, FL 33761
Suite, Apt. #, elc. Suite, Apt. #, stc. 07262005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-05¥ 7576 Not Applicable
“ip Country Zip Country 5. Certificate of Stals Desied ~ []  $8-75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WINKLER, NORMAN
10507 1STLN N Sireel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33716
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
AY
SIGNATURE
Sigratura_ typed or prntad name of registered agent and title if applicahle. cNDTE; Asgisiered Agant signaturs raquired wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pror notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P £ Delete e Clchange [ Addition
NAME WINKLER, NORMAN NAME
STREET ADDRESS | 10507 1ST LN N STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG, FL 33716 CITY-S1- 2P
TITLE VP [ Detate TLE [] Change [ Addition
NAME WINKLER, DONNA MAME
STREET ADDRESS | 10507 1STLN N STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG, FL 33716 CiTY-51-2IP
TIE [ Deiis T T changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-s1-2I7
TITLE O Deles TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST1-2IP
THLE [ Delete TILE [ Change ] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachmenjwita an address, with all other like empowered.
SIGNATURE: 2. /-5
TURE ANO TYPED CR PRINTED NAME OF sr'ouu}a OFFCER OR DIRECTOR =~ Bt Caytme Phone ¥
Ll ¥23

AlA o an Ml
AL aidalan W TAKIFEY



