g

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13,2004 8:00 am

DOCUMENT # P95000002399

1. Entity Name

WJZ ENTERPRISES, INC.

Principal Place of Business

93 SHADOWCREEK WAY
ORMOND BEACH, FL 32174

Malling Address

93 SHADOWCREEK WAY
ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ecretary of State

04-13-2004 90012 045 ***150.00

54032356

AR R

04022004 Chg-P CR2E034 {10/03)
City & State - City & State 4. FElI Number Applied For
57-1013576 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8'75 A.ddiiional
Fee Required

gistarad Agent

6. Name and Address of Current Re;

7. Name and Address of New Registered Agent

e —— L Y X

——— —

SCOTT, ROBERT H JR
152 W GRANADA BLVD
ORMOND BEACH, FL. 32174

“I~Name™ —

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floriza. | am familiar with, and accept

the obligations of registered egent.

SIGMATURE

Sanaturs, typed of printed name of registered agent and

‘itie it applicable

(NOTE: Registered Agent signature required when rengtating)

DATE

.! FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

S. Election Cam‘paign Financing
Trust Fund Contripution.

$5.DO“May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIME [ Change [ Addition
NAME ZURSTADT, WILLIAM J NAME

STREET ADDRESS | 93 SHADOWCREEK WAY STREET ADDRESS

CITY-57-2iP ORMOND BEACH, FL 32174 CITY-ST-21P

TILE [ Delete TTILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CIY-ST-2P

TINLE O Delete TINLE [Jchange ] Addition
NAME NAME

SIREET ADORESS R . STREET ADDRESS _ ) .

B 2 T I oot T X cnv-srap - 7T /= 70T T -
TITLE 1 Dalate TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-ZIP CIFY-5T-2P
TME O pelete TIME [ 1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TITE 1 petete TME [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

changed, or on an attachF'\ent with an addrgsg, yith all other like empowered,
SIGNATURE: f@ 7%§ fad

T 2oRsTADT

LI3 -T2

szsm)r&ﬁn ‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PRED ¥#-¢ -4

Daytime Phone #

(/ [



