FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name
954, INC,
Principal Place of Business Mailing Address
956 SOUTH HIGHWAY 41 956 SOUTH HIGHWAY 41
INVERNESS, FL 34450 INVERNESS, FL 34450
T S AR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applied For
59-3325513 Not Applicable
2ig Country Zip Country » . $8.75 Addltional
5. Certificate of Status Desired d Foo Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZIEBARTH, STEVENR
956 SOUTH HIGHWAY 41 Straet Address (P.O. Box Number is Not Acceptable)
INVERNESS, FL 34450
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of reglsiered agent and tiis If applicable. (NOTE: Registered Agent signeture required whan reinslaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TIMLE [T change (] Addition
NAME ZIEBARTH, STEVEN R NAME
STREET ADDRESS | 956 SOUTH HIGHWAY 41 STREET ADDRESS
CiTY-SI-ZIP INVERNESS, FL 34450 GITY-5T-2IP
TME D [ pelete THLE [ change  [] Addition
MAME HOOKER, WILLIAM F NAME
STREETADDRESS { 956 SOUTH HIGHWAY 41 STREET ADDRESS
CITY-S1.2IP INVERNESS, FL 34450 cITy-S81-21P
e D [ Detete TI5LE D change [ Addition
NAME ZIEBARTH, DAVID NAME
STREET ADDRESS | 122 STATE STREET STREET AGDRESS
CITY-5T-21P BINGHAMTON, NY 13901 CITY-5T-2P
TITLE O pelate TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Delate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-ST-2Ip
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P chy-sr-2p

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppleme report is true and accurate and that my signature shall have the same legal etfect as if made undar oath; that | am an officer or diractor
of the corporation or the receiverdr fruside empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmen{ with an addresTywith all other like empowered.
J-zd -0t

SIGNATURE:

SIGNATURE AND ED QF/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone &




