_:2664 Fﬂah PROFIT cvonﬁbnAﬂou FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

¢
DOCUMENT # P95000085915 Secretary of State
1. Entity Neme 03-25-2004 90025 032 ***150.00
ZKS, INC.
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST P.Q. BOX 1568
DESTIN FL 32541 FT. WALTON BEACH FL. 32549
Suite, Apt. #, elc. Suite, Apt. #, etc. MCORE CRZED34 (1 1/03)
City & State City & State 4. FE! Number Applied For
' £9-3345311 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [ ?g-;g 3?:;‘“’“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%lillgl‘?EBNéllqE AVE Street Addrass (P.0. Box Number is Not Acceplable)
PANAMA CITY FL 32401
City FL | Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registerad agent, or biath, in the State of Floriga. 1 arm farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and jille if applicable {NQTE. Regisiered Agen| signaiure requirect when reinsiating) DATE
S “FILE NOW'" FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Bo
,, ‘After May 1,:2004. Fee will be $55000 B Trust Fund Contribution. O Added to Fees
i e gh.e;t_:k_‘?ay;ame\ to Florida pepal_amem of ,Statg‘ ]
10: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP 1 Delete e [Ochange [ Addition
NAME SCHINZ, F W NAME
STREET ADDRESS | 727 HIGHWAY 98 EAST STREFT ADDRESS
CITY-ST-ZP DESTIN FL 32541 CITY-ST-2IP
TTE D [ Detete THLE Jchange [ Addition
NAME SCHINZ, SHARON M ' NAME
STREET ADDRESS | 727 HIGHWAY 98 E. STREET ADDRESS
CHY-ST-2IP DESTIN FL 32541 CITY-ST-ZiP
TILE . [ petete THLE Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7iP CITY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filirg does not guatify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | furiher certify 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 receiyé hstee empowered to execyte this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme ﬁ addregs, with ali other like empowered.
SIGNATURE: ‘¢

S e S 0ty

SIGNATURE AND TYPED O Dayume Phene #

—



