2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 21, 2006 8:00 am

DOCUMENT # P05000163763 Secretary of State
ZELIEF ENTERPRISES, INC. 07-21-2006 90028 026 ***550.00
Principal Place of Business Mailing Address
910 CASEY COVE DR. 910 CASEY COVE DR. \ P
NOKOMIS, FL 34257 NOKOMIS, FL 34257 4 U l uud
PR v AR RO i
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
an- D13 "{ 50~ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggql??g;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZELIFF, SYDNA

910 CASEY COVE DR. Street Addrass (P.O. Box Number is Not Acceptable)

NOKOMIS, FL. 34257

City FL 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, ang accept
the obligations of registered agent.

SIGNATURE
Hignature, typed or printed name of registered agenl and tte If applicable. {NOTE: Ragisterea Agont signatute required when renstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete HTLE (I change [ Aduition
NAME ZELIFF, WILLIAM H JR. NAME
STREET ADDRESS | 910 CASEY COVE DR. STREET ADDRESS
GITY.ST-ZIP NOKOMIS, FL 34257 CIFY-S1-2IP
TITLE SD [ Delete TITLE [Clchange [ Addition
NAME ZELIFF, SYDNAT NAME
STREET AOORESS | 910 CASEY COVE DR. STREET ADCRESS
CITY-ST-2IP NOKOMIS, FL 34257 GHTY-ST-ZiP
TIMLE 71 Detete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P
TLE O pelete TITLE [Ochange [ Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-§7- 2P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T- 2P
TILE (] Detete TITLE JcChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY.§T-Z1P CIFY-§T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent with an address, with ail other like empowered.

SIGNATURE: U e U Loy Lot U wama VR &{:W:ﬁ?/’fﬁé 202254 955/

SISNATURE AND TYPED OR PRWED NAME OF SIGNING CFFIEER OR DIRECTOR O Daytma Phona #




