FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

03-18-2005 90047 027 ***150.00
DOCUMENT # P04000075597
1. Entity Name
ZOOM SALES INC.
Principal Place of Busingss Mailing Address
1537 SE S NIEMEVER CIRCLE 2051 SE PYRAMID ROAD
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US
P s v (AR
Suite, Apt. 4, etc. Suite, Apt. #, etc, 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNMymber Applied For
éy '01‘{58'7‘ 34 Mot Applicable
& Country ape - T | County B “s. Ce-ruhcate of Status Desired ] ' Eeae. ggagdmdna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUNEYCUTT, JOHN W
2051 SE PYRAMID ROAD Street Address (P.0. Box Number is Nol Acceplable)
PORT ST. LUCIE, FL 34952

City FL | 7ip Code

8. The abiove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnauire, lyped of prinied name of terysieren agent ano tie  acphcable . (NOTE: Registaren Agenl signaiwe feqused when rensiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added ta Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 oelete 1ILE O cChange [ Addition
NAME HUNEYCUTT, JOHN W NAME
STREET ADDRESS | 2051 SE PYRAMID ROAD STREET ADDRESS
Iy -S7-21P PORT ST. LUCIE, FL 34952 : ciY-si-zp
e VP O pelete 1TLE [ Change [T Addition
NAME HUNEYCUTT, EILEEN P HAME
STREET ADORESS | 2051 SE PYRAMID ROAD STREET ADDRESS
CITY-ST-2P PORT ST. LUCIE, FL 34952 CY-ST-2P
me - | - . _ ~ pelete _f me _ - - ~  [Ochange _[] addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2P
TME T Delete ME O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CY-ST-2IP GCiTy-§1-2P
TIRE [ pelele 107LE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciTy-s1-2Ip
TME ’ O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS . - .- - - STREET ADDRESS ™ e
CITY-ST-2IP Ty §7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicaled on this report or supplgeyental report is true and accurate and that my signalure shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recei rusteg empowered io executs this report as reguized by Chaptar 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 it
changed, or on an atlachime, reg€. with all olher like ermpowered.

SIGNATURE: - %«ﬂ T 044 f/u/vgycu'[/' i/f‘f/O( 77233573700

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phor

GNATUBE Al




