2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PS3000079958 Mar 10, 2005 08:00 AM
1, Enity Name Secretary of State
PLEASURE ZONE, INC.
Principal Place of Business - AMaiEing Addres‘sr B
4244 GANDY BLVD. 4244 GANDY BLVD.
TaMPA FL 33611 TAMPA FL 33611
e |[[TNNNAENE
Sulte. L. ¥, 6. T T Suw ARt B e 15t MOORE CR2E034 (10/04)
ity & State Chy & 3te 4. FEI Number 1 |Applied For
e Country Bp Country 5. Certificate of Statys Desied [ ?esegi Addiional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent o
’ Narme e e ¥ i D Ty
2(2328 f ggg%}éf BAS;%{ %%ITE ONE Street Address {P.O, Box Number is Not Accepzaﬁe}
TAMPA FL 33811
City FL K Zip Code

8. The above named entity submits this statement for the purposé of c_h;gng its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgrate, WA O Brmiad TETe o repslersd sRant o Whe § opoicatle {NOTE Ragsietad Agenl sgnalue maured whan 1erstatng) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 . . .
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contsibution. [ Added io Fees

10, OFFICERS AND DIRECTORS N EDDTIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

IeiLf P [ netete N [Jchange ] Addifion
NAME ROSEMHECK, SHERRY NAME ;mﬂﬂnges?s??

STAFTT ADDRESS 1422 GANDY BLVD. STE ONE SIAELE ADDRESS 03 fgi!} fﬁ’é-—%&]m}%m‘s 1501, 00
afy-si-ap [ TAMPA FL 33611-3404 CiY G- 1P O LR T .

HIT3 [ pefete e [TIchange £ Additien
NAHE HAME

SRR ADDRLSS SIRTE? ADDRESS

Oy -51-4p LAy-51-79 .

HYES 7 pelate JtHE O change [ Addition
NAME FAME

STREF] ABDRESS SIREET ADGRESS

TS ' Qy-St-7p

BRE T Dalete Bl Tl change [ Addition
HalE HANE

CIRELT ABDRESS STREET ADDRESS

Cufy - $1-IF ATy ST BP

Tt [ petete i [ crange [ Addition
KA HAME

TRELY ADDRESS STREET ADDRESS

Y- 512 oY ST P

TIE 7 netele e [ Chenge [ Addion
NAME HAME

STRECT ADDRESS STREFT ADDRESS

TR EY-51-79

12, | hareby certify that the information supplied with this ﬁ?ing does not qualily for the exemption stated in Section 118.G7(3K1), Florida Statutes. { further 6e!h‘fy that the informatian
recicated on this report of supplemantal report is T accurate and that my signature shajl have the same legal effect as if made under catly; that { am an officer or director
ot tha corporaton or tha receiver of Tusioe empo to exscule this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block t11f

changed, or on an attachment with an address, other like empowerad.

—

SIGNATURE: %/ /; 0% g3 K393
Digter Davierw Phone ¥

SIGNATURE AND TYPE] INTED NAME OF SIGNING OFFICER OR BIRECTDR



