2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) - FILED

DOCUMENT # P94000075482 Jan 23, 2004 08:00 AM
1. Encly Name Secretary of State
ZEIGLER SALES, INC.
Principal Place of Business - Mailing Address ) 7 I
2216 HAMPSTEADT CT. 2216 HAMPSTEADT CT, .
LEHIGH ACRES FL 33571 LERIGH ACRES FL 33971
i T IR AR R
Suite, Apt #, etc. 7 Sune, Apt # elc. — MOORE CR2E024 (1 1]03)
City & State A i City & State 4. FEI Number 59-3279742 ‘ :ji%ienar_:?:l
2p Country Zp , Courtry 5. Certificate of Status Desired O Eeae.;esqgfggiona' -
6. Name and Address of Currént Registered Agent B 7. Name and Address of New Registered Agent _ -P =,
Name
§2E 1%%_'_'5 EM?:%V'IAEYA%ET CT. Street Addross (P.cﬁ. Box Number is Not Accepte;ble)
LEHIGH ACRES FL 33971 — = e i
City — — — FL. z|pr;'o‘der‘h

8, The above named entity submits this stalement {or the purpose of chianging its registered office of registered agent, or both, in the State of Fiorida. | am famiiiar with, ang ancer
the obligations of registered agent.

SIGNATURE C%(CWLQQ/CVL e : . : {;R {E 8“)/ D?{,‘ ‘

Slgnzlﬂre. I}Jed of printed name of r%aw@!e it apglcakle. (NOTE Registered Agent signatura reguired when reinstanng)

FILE NOW!! FEEIS § ) N . .

Ater My 1, 2004 F wil e $55000 o SecmOampanno ) $5.00 ey oo
Make Check Payable to Fioritj:ia Depar‘ln:senj _91_*3}315 i . . L
10, " OFFICERS AND DIRECTORS I ~ ADDITIDNS/CHANGES TO CETICERS AND DIRECTORS N 11
TME P I3 Delete TIME _1 [CIChange  [J A,
MAME ZEIGLER, DWAYNE NANE UUUDDDD i 1 3&5
STREET ADDRESS {2216 HAMPSTEAD CT. STREET ADDRESS 01423 A4-80032-018 150,00
cry-s1-op | LEHIGH ACRES FL 33971 ) CITY-ST- 208 » e _
e v O pelete TIRLE £ Ghange A
NAME ZEIGLER, KAREN NAME
STREET ADDRESS { 2216 HAMPSTEAD CT. STREET ADDRAESS
omr-51-2p  |LEHIGH ACRES FL 33971 _ . jomsize , . S
e ) 0 cetete THE [ Chenge  [3 addir
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) ] ] CIY-ST- 2P o
TITLE O Belete THLE [T Change ~ [ Acdilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P _ Jovestze . -
TmE 1 Dalete TILE O Change [ Mddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 . CHY-ST-2P o L
Tm.e [ Detete MLE [ Change [ Adcitin
NAME NAME .
STREET ADDRESS ﬂ STAEET ADORESS
CITY-ST- 28 CITy-ST-20P

12. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath, that { am an officer or direcior
ot the carporaton or the receiver or frusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name &ppears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE:




