2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P04000141566

1. Entity Name

ZAKARY J. WELLNITZ SR. INC,

05-09-2005 90283 047 ***150.00

Principal Place of Business Mailing Address 13U1 /404
1203 13TH STREET 1203 13TH STREET
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
T v O
Suite, Apt. #, alc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
04(«5 7 9 S? Kog 3 Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desied [ geae Zi::fd'"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

WELLNITZ, ZAKARY
1203 13TH STREET

HOLLY HILL, FL 32117

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and btle if applicable,

{NOTE: Fegistersd Agent signature required when reinstating) DATE

FI].E NOWI! FEE IS $450.00 9. EIeclion'Campaigr\ ﬁnéncing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ oesete TILE [ change 7] Addition
NAME WELLNITZ, ZAKARY NAME
SIREET ADORESS | 1203 13TH STREET STREET ADDRESS
CIyY-ST-2IF HOLLY HILL, FL 32117 CITY-5T-2P
TIMLE VP/D {1 Delete TTLE [ Change ] Addilion
NAME WELLNITZ, ZAKARY NAME
STREET ADORESS | 1203 13TH STREET STAEET ADDRESS
CITY-ST-2P HOLLY HILL, FL 32117 CITY-5T-20P
TLE S O Detete TiTes O Change [ Addition
NAME WELLNITZ, ZAKARY NAME
STREET ADDRESS | 1203 13TH STREET STREET ADDRESS
CITY-ST-2P HOLLY HILL, FL 32117 CTY-51-2P
TILE 1 Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty -ST-2P CITY-57-2I°
TRE ] Detete TIMLE [ Crange  [7] Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-§T-ZP
Tme O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-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 certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears it 8lock 10 or Block 11 if

//JL de 5/t o (a0 t6e

changed, or on an attachment with an addrass, with all cther fike empowered.

SIGNATURE: %ﬁ

b
4

V1 to

rUE OF GIGMING OFFICER OR INRECTOR

faytime Phone #

r?mne ANG ijgfa nm?ﬁ'
& ¢/

L_J



