2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P04000151213

1. Entity Name

Secretary of State

01-26-2005 90020 017 ***150.00

BILL ZOROVICH INC.

Principal Ptace of Business

3720 BELLE ARBOR CIRCLE
TITUSVILLE, FL 32780

Mailing Address

3720 BELLE ARBOR CIRCLE
TITUSVILLE, FL 32780

s0UU6584

(LT

2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #. etc. Suite, Apt. #, elc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3] - [ Q208 4—3 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired [} ?ese-;’esqqﬁ?:c;ﬁmai
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZOROVICH, WILLIAM C
3720 BELLE ARBOR CIRCLE Sireet Address [P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL I 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 obligations of registered agent.

SIGNATURE
Signetes, typed Or DIFEd Name of registenad agent and trie & applicaia, {NOTE: Regratensa AQer sgnatune required when renatating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 wayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petete e O crange [ Addition
RAME ZOROVICH, WILLIAM C NAME
STREET ADORESS | 3720 BELLE ARBOR CIRCLE STREET ADDRESS
cny-S1-4p TITUSVILLE, FL 32780 CITy-Sf-2P
TLE [ Detete TE fcrange [ Addition
HAME NAME
STREET ABORESS STREET ADORESS
CIYY-ST-2P CITY-S7-2P
THLE O oelee TIME [ change [ Accition
NAME NAME
STREET ADDRESS |~ : - ’ T Y ST ADpAsss ) T -
GTY-ST-2P CITY-ST- 2P
TTLE O pelete TTE [ Change  [72 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cy-sy-ar CIrY-S7-2P
TTLE 1 Detete TLE {JcChange ] Andition
NAME NAME
STREET ADORESS - . STREET ADDRESS
CIFY-5T-7P . CRY-ST-2P
TIE ’ 3 velete TNE [ Change [T Acdition
NAME NAME
SIHEE‘EA AIRESS | . ” P L . STREET ADDRESS
CTY-5T-2P ©H GiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation of the receiver or Tustee empowered 10 execute this report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: ¥ tloar C. , WILLIAM @, ZOROVICH, [-Z30S, 321-269-2648

IGNATURE AND TYPED OR 9| 0 NAME OF SIGRNG OFFCER OR DIRECTOR e Daytume Phona #




