2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 01,2004 8:00 am

DOCUMENT # P83000019289 cretary of State
1. Enlity Name 09-01-2004 90007 022 ***550.00
T.R. ZUKNICK INC,
Principal Place of Business Mailing Address
2630 ARNOLD STREET 2630 ARNOLD STREET
SARASOTA Fi_ 34231 SARASOTA FL 34231
e T TR
501 LEE _RD fol LEE Ry _
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2ED34 (4’104)
City & State City & Stale 4. FEi Number Applied For
LieyE i’/(/ VEN /¢ & FL . 65-0423566 Not Applicable
Zip / Country _ Zip 7 Country " ) ~ $B.75 Additional
3 ‘/2?,;, SﬁRﬂSdTH 3 y)\q } Sﬁ‘ Qfﬂ Tﬂ' 5, Cenificate of Status Desired d Feo Heﬁuired' onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUKNICK, TERRY R ZYKnIEK, 7ERRy R,
2630 ARNOLD STREET Strog) ad;ﬁressd(‘Pé)EBox N/%rrg)er is Not AeCeptable)
SARASOTA FL 34231
City Zip Code
JEN 0 FL | 3/29a

8. The above named entily submits this staternent for ¢ anging its registered office or registered ag‘éni, or both, in the State of Florida. | am familiar with. and accept
the otligations of registered agerni,

SIGNATURE= e E T‘ERRV g, ZUKN 7 Cl ¥-27-0 U
Signature. WWWeg:sl%n( and tite 1 apphcable. (NOTE. Hegmers’a Agent signature required when reinsiating) DATE

. FILE NOWIY: FEE 15-$550.00° SB07.193(2)(1), £.5., allows for the waiver of the $400.00

9. Election Campaign Financing $5.00 May Be

T DUE BY Septembert §,:2004 -1 late fee. By checking this box, the corporation certifies it ’
MakeCheckPayabIe _tﬁ?l'—?lbridé De,partment of Stata did net receive orior notice. Fee to file s $150.00. O Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e PTS - O TE Frs P Crange 3 Adcition
NAME ZUKNICK, TERRY R NAME ZYKNICK P ?aﬂy R.
STREET ADDRESS | 2630 ARNOLD STREET sweeTaboRess | S ) LEE b ~
omv-sT-zP {SARASOTA FL 34231 CETY- ST-21P VENICE, FL. 3 Y9 o
TITLE [ Delete THTLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP g cvosioze
e 7 Delete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-2P CITY-ST-2IP
TITLE [ pelete TME . [ Crange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITV-ST-21P
TILE [ pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§T-2P ’ CITY-ST-ZIP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repant or supplemental report is true and aceurate 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 exeglie this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block t1 i

changed, or an an atlachment with an adghgss, with all GHET Fig et & -
oot win an s / PRESIDENT
e

SIGNATUR il %7 T R ZuKkwmiek §A7-0Y  FY-32/) - AR
anvpmﬁm - Date

—F
AME OF SIGMING OFFICER OR DIRECTOR Daytima Phane #




