2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- Mar 22,2004 8:00 am

DOCUMENT # P94000054207 Secretary of State
1. Entty Name 004 90028 023 ***150.00
03-22-2 .
Z K CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
5121 ELLENDALE AVENUE 5121 ELLENDALE AVENUE R
TAMPA FL 33625 TAMPA FL 33625
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3256897 Not Applicable
zp Country Zp . Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, ANDRE E

5121 ELLENDALE AVENUE Street Address (P.O. Box Number is Not Acceptabla}

TAMPA FL 33625

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, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registared agent and 1ile il applicable {NOTE. Registered Agent signature required when reinstanng) DATE
. FILE NOW‘!' FEE IS $150 OG ‘ ) ) )
e 9. Election C Fi
" Ator My 1,2004 Fom willbo $55000 7, Secion SanpanEercd ) $5,00 ey oo
4 Make Check Payable lo Florida Department 01 S!ate '
1D. OFFICERS AND DEHECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD 3 Detete TLE [ Change [ Addition
NAME HAMILTON, ANDRE E NAME
STREET RDERESS | 5121 ELLENDALE AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL. 33625 CiTY-ST-ZIP
TITLE D [ Delete TITLE [Jchange [ Addilion
NAME HAMILTON, SHEILA C NAME
SIREET ADDRESS | 5121 ELLENDALE AVENUE STREFT ADDRESS
CITY-ST-ZIP TAMPA FL 33625 CiTY-ST- 2P
TITLE 3 Getete TTLE [ change [ Addition
NAME /‘/@"’l L ters p/[;//.p NAME .
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P Sl L(.Le.u\/ﬂt e ”’F" $3¢2 CITY-ST-ZP
TILE 1 cefete TMLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
MLE 3 Delete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTiE [] Detste TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further cettify thal the information
indicated on this repont or supplemental repart is true and accurate and thet my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustg® empowered 1o executeghis rfpont as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an ress, with allfother like
SIGNATURE: ¢ mm&(rr ] sr329v-0474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




