2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}
DQCUNENT # P93000077122

1. Entity Name

AURORA ZEAL, INC.

Apr 27,2005 08:00 AM
Secretary of State

Prncipal Place of Business _— . “Mailing Address” ~
418 HARBOR VIEW LANE A18 HARBOR VIEW LANE

R ARV

2. Principal Flace of Business o 3. Mailing Address -
Suite, Ap!. #, etc. S ) © 8uite, Apl #, elc. Bl o 1st MOOHE CR2E034 (10/04)
City & State - - City & State 4, FEI Number bpplied For
58-3210111 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired I&( $8.75 additional
Fea Required
6. Natne and Address of Current Registered Agent - 7. Name and Address of New Flegistered Agent
— T " Name ‘

E?BUE%RLBYO%NVTEW LANE Streat Address (P Q. Box Number is Not Acceptable)
LARGO FL 33770 k

City ‘ FL ‘ Zip Code

8. The above named entity submits this statesiant for the purpose of changing its registered office or registered agent, or both, in thé State of Floricia, | am familiar with, and accept
the obligaticns of registered agent. ; - .

SIGNATURE — - — -
Signature, typad of prinled name of regslered agent and fiits £ applicabls [NOTE TRegistered Agant signaturs roguired when ramnstating) n* DATE
= mpre . =
FILE NOW1! FEE IS §150.00 ... 4. Elsction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ added to Fees

Make Check Payable to Florida Department of State
10, _ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D 3 Delete TIF ) ' [Jchange [ Addition
N SHEAFFER, VICTORIA KA UOOoNC3373RT
STREFT ADDRESS [ 418 HARBOR VIEW LANE _ SIREET ADDPESS 04/ 27785801 86-008 158,75
CITY-ST-ZIP LARGO FL 33770 CITy-s1-7P
i PDS Cloeste | § e ‘ O Change  [J Addition
NAME TOUPS, LYNN R NANE
STREETADDRESS 418 HARBOR VIEW LANE ) STREET ADNRESS
CiTY-ST-7P LARGO FL 33770 CIry-gT-21P
TITLE O pelete e (] Change ] Addition
NAME NAME
SYRLET ADDHESS STRIET ADORESS
oY 5T-2F aIY-3T-2F
TILE [ Delete ime {Tchange [ Addifion
NAME NAME
STRFFT ADDRESS STREET ABDRESS
1Y ST-2IP CITY.51. 7P
it - 1 Delets TLE ‘ ' [JChange [ Addition
NAME H NAME
STREFT ADORESS SIGLET ADNRFSS
Clry-SI-2iF CITY-ST-217
e ) 3 Defete T CIchange [ Additien
NAME L AN
SIRCET ADDRESS _ ) STREE] ADORESS
[0 | ' i T GIY-ST-2P

12. | hereby certify that the information sdppTiEd with this filing doas not qua??fy'féfmé_e}(emptromtated in Section 119.07(31(1, Florida Statules., I fusther cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director !
of the corporatien ar the recejver or trusteg empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, With all other like empowered.

SIGNATURE: _ X307 MW Y-R5 -8 [P40)58%-2065

“Ec.uy[m: AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dala “7 Daytrne Phone #




