FILED

2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000167199 08-08-2005 90050 021 ***550.00

1. Entity Name
ZEPOL INVESTMENTS CORPORATION

Principal Place of Business Mziling Address

21 Weert MUK BLUD. 21 West M LI Blyd. 50060559

Syite |00 Soirte 160

Tormpa , F1 33077 Tampa ,F | 3307
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07252005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE! Number Applied For
v - /;;ibo 3 Not Applicable

p Country ap Cc.n.mtry 5. Certificate of Status Desired O §g':asqa?::i°"al

___—_ .7._Name and Address of Now-Regletered Agent——

6. Name and Address of Current Registered Agent

LOPEZ, WILHELM SR —
2 wes+ MLk awv D. Strest Address (P.O. Box Number is Not Acceptable)

- Suite lgo
Tam;:aouTi:t 35007 ‘ |
. ,‘--*‘ﬁ&jﬂ City FL r Zip Code

8. The gbove ndm“ed e fsubmns this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
e 1he oblngauons :Eegls ed agent.

"Ie.

Name

- ..SIGNATUHE
Rt Sighatura, iy £o f- inted name of reg.stered agent and title if applicabls. {NOTE: Registersd Agent signatura requirest whan reinstaiing) DATE
L___, FILE NOWITI FEE IS $550.00 9. Elaction Campaign Financing 55_00 May Be
Ay Due by September 7, 2005 Trust Fund Centribution. [0 AddedtoFees
1
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

DP < M Deleta TILE [ change [ Addilion
HAME LOPEZ, WILHELM SR NAME
STREET ADDRESS | 4445 JAMIE CT, SUITE 203 STREET ADDRESS
CTY-5T-2F | LAKELAND, FL 33813 OITY- ST- 207
TILE DVvP 1 Delete TILE ] Change [ Addition
NAME LOPEZ, WILHEM JR HAME
STREET ADDRESS | 4445 JAMIE CT, SUITE 203 STREET ADDRESS
CiTY-SI1-2P LAKELAND, FL 33813 CRY-S1- 2
TITLE b, S 3 Delete TILE [Jchangs [ Addition
NAME PRICE, ADETHR NAME
STREET ADDRESS | 4445 JAMIE CT, SUITE 203 STREET ADDRESS
CIY-ST-2IP LAKELAND, FL 33813 CITY-SF-21P
TmE [ petete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-$T-21P CiTY-ST-21P

12. | hereby certifg that the information supplied with this fitin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee efffpowered lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

changed, or on an allachmetyn addre4s}with all other like smpowered. /

SIGNATURE:;
SIGNATURE AND TVPED oﬂm@; NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢
]




