2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P04000159188

1. Entity Neme

ZEGA ENTERPRISES INC.

Secretary of State

(03-21-2005 90072 001 ***158.75

Principal Place of Business

7306 STATE ROAD 52
SUITE 3 &4
HUDSON, FL 34667

Maiing Address

1831 WINSLOE DRIVE
TRINITY, FL 34655

2. Principal Place of Business 3. Mailing Address

VAR D OGO ARNR

Suite, Apt. #, eic. Suite, Apt. 4, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- R/ 5F 22y, Not Applicable
4p Country Zp Country 5. Certlflcate of Status Desired B/ ?eae .R’esqt:\lﬂhm
6. Name and Address of Current Registerad Agomt 7. Name and Address of New Ragisterad Agent
Name
CUTTER, CARMEN E -
1831 WINSLOE DRIVE Street Address (P.Q. Box Number is Not Acceplable} _
T TRINITY,FL™ 34655 — = . - - -- = S = - e e e - - .
City FL l Zip Code

8. The above named entity submits this
the obligations o tegistered agen!

e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
™~

S-/7 -0
SIGNATUF(E ///ﬁi/A /7 g
Smatao, Muumqummdm INOTE: Reglatored Agerk signatiie 1equured when reirgistng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
i3 P {0 petete MLE fJChange [ Addition
NAME CUTTER, CARMEN E NAME
STREET ADDRESS | 1831 WINSLOE DRIVE STREET ADDRESS
Criy-st-ap TRINITY, FL 34655 CIFY-ST-2P
TALE [ Delets TiTtE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-Si-2P
(117N S — DOopeete _ Jme | B ’ ] ctange 3 Addition
NAME NAME - - T -t - B
STREET ADORESS STREES ADDRESS
CITY- ST 2P CITY-ST-BP
TILE ] Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
me [ pelete TLE [ Change 171 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2 CITY-ST-2P

12. | hereby cem{g that the information, suppiied with this filing d
indicated on this report or supplemefital report is true an
ot the corporation or the raceivef or tristee empowered
changed, or on an altachment'with an address, with al

SIGNATURE:

ality for the exemption stated in Section 119, 07&3)(0 Florida Statutes. 1 further certify that the information
uraterafd that my signature shall have the same Jegal e

‘ec! as if made under gath; that | am an officer or diractor +
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

SIS fsns

-'CN!NATUE! 'TYPED QR PRINTED MANE OF S5QNING OFFIGER OR [HRECTOR. Date

Daytrme Prone #




