2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P04000102491 ecretary of State
1. Entity Name 04-28-2005 90204 045 ***150.00
ZEMTC, INC. .
Principal Place of Business Mailing Address
18427 COUNTY ROAD 672 18427 COUNTY ROAD 672 Q“ “‘J LJIO
LITHIA, FL 33564 LITHA, FL. 33564 1
Suite, Apt. #, etc. Suite, Apt. #, efc. 04252005 Chg-P CR2E034 {10/03)
City & State Clty & State 4 FEI Number Applied For
~ O1- ORIK13] Not Applicable
Zip Country Zip Country $8.75 Addiionat
5. Certificate of Status Desired a Foo Roguired
8. Name and Add of C Rogh d Agent 7. Name and Addreas of Naw Registerad Agent
Name
HARE, MICHAEL E SR
18427 COUNTY ROAD 672 Street Agdress (P.O. Box Number is Not Acteptable)
LITHIA, FL 33564 ¥
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE :
typad of Dritsd Nine of regeshesd agint BN Tk f appbeanis, NOTE: f Agont ! _ DATE
FILE NOWHI FEE IS $150.00 9. tlection Campaign Financing $5.00 mey 80
After May 1, 2005 Foe will ba $550.00 Trust Fund Contribution. O Added to Fees
- 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - [ Detete TILE Dctange [ Addition
NAME HARE, MICHAEL E SR NAME
STREET ADDRESS | 18427 COUNTY ROAD 672 STREET ADDRESS
CIvY-ST-2P LETHIA, FL 33564 CITY-S1.2P
TME D O petete TLE [Jchange [ Acdition
NAME HARE, CYNTHIA G NAME
STREET ADORESS | 18427 COUNTY ROAD 672 STREET ADORESS
cmy-s1-2¢ | LITHIA, FL 33564 cnY-ST-2°
TME L Detete ME Jchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- St 2P
THLE [ petete TME [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-2P
e [ etz TME Ochange [ Adition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-ST-7P
TIME O petete e O change [ Addiion
NAME R NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P GTY-ST-2P
12. | hereby that the information supptied with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Siatrtes. { further certity that the information
indicated on ihis report or supplementzl report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee e to execute this repart as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with gn ad ith &l other like empowered.
= = { IJ .
. e
SIGNATURE: "2/t e ) Lp 28 - 5 mLH R
BIGNATURE AND TYPED OR PRENTED NAME OF t3GMING OFRCER OR DIRECTOR Deter ~ Darytatw Phone #




