FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
ZINC.INC OF FLORIDA
Principal Place of Business Mailing Address "
230 VAN HOOK RD 230 VAN HOOK RD q 005 [;Sb 2
DELAND, FL 32724 DELAND, FL 32724 . .
(T
Suitg, ApL. 4, elc, Suite, Apt, #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEl Number Applied For
] 40/&3‘} X//) Not Applicable
Zip ‘Country ~ ~ -Zip ] Country 5..Centificate of Status Desied O geaa ;’g Iﬁ:ﬂ:{;ﬁonm
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZIMMER, ARTHUR
230 VAN HOOK RD . Street Address (P.O. Box Number is Not Acceptabie)

DELAND, FL 32724

City FLI Zip Code .

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

SIGNATURE
SBignature, vped of pinted namo of reglstorad agent and title it applicable. (NOTE: Registerea Agen| signaiyrg raquired whan raingtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May" 1, 2005 Fee will be $550.00 Trust Fund Contributien. [0 AddedtoFess
10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST {7 Delete TITLE {J Change ] Addition
NAME ZIMMER, ARTHUR NAME
STREET ADDRESS | 230 VAN HCOK RD STREET ADDRESS
CiY-Si-7P DELAND, FL 32724 CITY-ST-2iP
THLE O pelete e D change  TJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-S7-2IP
TIE . 1 Defete Y Tne - oo [ change- [T Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TIE O petete IME i Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-Zi
TILE ’ ) 3 Delete e {3 Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Oetete TITLE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that tho information supplica
indicated on this repert or supplemental pepbrt is true an
of the corporation or the receiver or try#

ith this filing does nolt guality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerity that the information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
geeenlo this report s required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 it

SIGNATURE: g i S/05 2R -BD)-A470)

PED OR PRINTED NAME OF SIGNIRG OFFICER OR IRECTOR Qaa Daylime Prone ¥

ns




