FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

4 ANNUAL REPORT ecretary of State
DOCUMENT # F’920_(_)0003606 ; : 04-16-2004 90124 023 ***150.00

1. Entily Name
-Z-HILLS PROPERTIES, INC,

i

Principal Place of Business Mailing Address - - -4

4917 GALL BLVD oL 5618 MARIE DRIVE - o . 24045373 LT T s

ZEPHYRHILLS, FL 33541  US ZEPHYRHILLS, FL 33541

Suite, Apt. #, efc. Suite, Apt. #, etc,

03192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3147250 Mot Applicable
Zip Country Zip Country

. . $8.75 additional
5. Certilicate of Status Desirad O _ Fes Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAZBOUR, KHALED
5618 MARIE PRIVE Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE :
«  gigrature, typed or pninted name of registared agent and title £ applicable. (NQTE: Registersd Agant signaturg required when reinstating) DATE
" FRLE NOW!Ii FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e - P . 7 paleta TILE [ change [ Addition
NAME KAZBOUR, KHALED NAME :

STREET ADDRESS | 5618 MARIE DRIVE STREET ADDRESS
-CITY-$1- 2R ZEPHYRHILLS, FL CiTy-S1-2IP

JITLE STVP " 7 Delete TiILE O Change [ Addition
NAME KAZBOUR, FAY NAME

STREET ADDRESS | 5618 MARIE DRIVE STREET ADDRESS

CITY-S1-21P ZEPHYRHILLS, FL CITY-SF-21P

TITLE [ nelete TME [ Change 7 Addition
NAME . - . - . NAME - & ~ B B -~ o e .o
STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

1TLE {7 Delete TMLE O change (T Aadition
NAME NAME

SIHEET ADDRESS STREET ADDRESS R

CIY-S1-2p CITY - ST-27

TILE [ Delete TITLE . D) change [ Addition
NAME NAME

$IREET ADDRESS STREET ADDRESS

GITY-S1-21P Ciry-ST-21F

THLE {3 Delete TITLE (G Change [ Addilion
NAME o NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: _ ALld e s | dratod (8137132884

SIGNATURE AND TYPED RINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Prone # .
Ahpecl AR280072




