2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000088226

1. Entity Name

JZ MORGAN CAPITAL, INC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90024 021 ***150.00

Principat Flace of Business Mailing Address

NEW PORT RICHEY FL 34852
U

5157 SILENT LOOP POBOX1S 0
SUITE 212 TARPON SPRINGS FL. 34688 940 ‘;663

2. Principal Place of Business 3. Mailing Address

ki

il

it

I

iR

Suite, Apt. #. etc. Suite, Apt. #, etc.

) RJOHN ZAVODNY
5157 SILENT LOPP

SUITE 212

NEW PORT RICHEY FL 34652

. AP e |

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
59-3282867 Not Applicable
t Zi iti
ap Gouniry P Gountry 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceplable}

City Zip Code

FL |

8. The above named entity submits this statement for the purpo,
the obligations of registered agggit.

SIGNATURE

anging its regis

ed olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

2ot

(NOTE: Regsiered Agent signature required when reinsiating} D:ATE

Signature, typed or prmted nam&uﬂwaym and titi§ app!xcable.\

—

$5.00 May Be

9. BErection Campaign Financing

Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSDT ] Detste TLE [JChange  [] Addilion
NAME ZAVODNY, JOHN R NAME
STREET ADDRESS | 5157 SILENT LOOQP SINTE 212 STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
TITLE [ pelete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP+ CITY-ST-2iP
TIME ] pelete TITLE (O Change [ Addilien
HAME : NAME
STREET ADDRESS e - - ‘STREET ADGRESS
CITy-S1-2IP CITY-ST-2IP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE [ pelete TTLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-20P )

indicaled on this report or supplemental report is true and acclilate

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qugiils
i KI d that my signature#

for the exemplioefited in Section 119,07(3)(i), Florida Statutes. | further certity that the information

gve the same legal effect as if made under cath; that | am an officer or director

Date Daytime Phone #

F?OT Florida Statutes; angsthatfy name appears in Block 10 or Block 11
AeS. / 7179 534

X

SIGNATLIRE AND' D OR HINTEW SIGNING OFFICER OR DIRECTOR
i




