. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000085916 Feb 28, 2005 08:00 AM
1. Entity Name Y
Secretary of State
ZKS, INC.
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST £.0. BOX 1568
DESTIN FL 32541 FT. WALTON BEACH FL 32548
i s AR RENL
Suite. Apt. #, etc, Suite, Apt #, ete. 1st MOORE CR2E034 (10/04)
Criy & S City & 8 . Applied F
1ty & State ty & State 4. FEi Number 50-3345311 ‘L ENZF::;,:;:;:_'
Zp Couniry Zp Country 5. Cerlificate of Status Desired [ geae.gesqgf:c;m tial
5. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
e et s Mame . _ e —
gé %J%!SEEBN%?E AVE Street Address (F.Q. Box Number is Not Acceptabig)
PANAMA CITY FL 32401 R
City T ’”i:mr:ode

8. The abave named entity submits this statentent for the purpose of changing its registered office ar reg‘tsteraa agéht-,-o-r both, In the State of Florida. 1am familiar with, and accei
the abligations of ragistered agent

SIGNATURE

Sgnature, ypad of piniad name of tegislesed agent angd Wle # appleabls {MOTE Regrstered Agent signeturs tequired when reinstatng) DATE

FILE NOW!H! FEE IS $150.00
After May %, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$. Election Campalgn Financing  $5.00 May B
Trust Fund Contriution. [1  Added to Fees

10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 157
THLE bR [ pelete e T change [ Acai
NERAL SCHINZ, FW WARE \

", e P
SIRLCT ADDRLSS | 727 HIGHWAY 98 EAST STREET ADDRESS . gi?fﬂ;?isﬁgq:@ﬁ% an .
CHY-SF-TP DESTIN FL 32541 Qs 2P 32728/ 05-R0023-027 150,00
i D 3 Delete e  [Olohage  [Jadin
NANE SCHINZ, SHARDON M HAME
STGEETADORESS [ 727 HIGHWAY 98 E. STREET ADDAES
oY 5P DESTIN FL 32541 CITY-s1 2P
iLe 3 Delete” -~ itk S Dl change [ Aaiiis
NAME ] _F namt
SHREET ADDRLES STRELTADDAESS
T SI-Zp Y51 i@
i T elete it R )  [IChage A
NAKE NAME
STREE] ADDRESS STREET ADDAESS
CHY-SL-2IP CITY-ST-7P
i O tete HitE O change [ achin
NAME HAME
STREE T ADDRESS SYRLET ADDRESS
CiTY-S7-21P CiTY-S1-71P
it 1 Detete e T changes  [JAsd
NABE NAME
STREFY ADONESS STREE ADDRESS
City 5i-4F Ciry-S1- 2P

12, [ hereby certify that the information suppiied with this filing does not qualify for the exempiion stated in Section {19.07(3), Florida Statutes. { further cartify that the information
indicated or: this report or supplementat report Is tue and accurate and that my signallire shall have the same legal effect a5 if made under cath; that} am an officer o director
of tha corporation of the recelver emppwered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears In Block {0 or Block 114
changed, or on an attachment dress, with all other like empawared.

SIGNATURE: : 2 1/ 08 R0 -GS~ 5%
StGNA‘l‘URF J:ND TYPED cwf W OF SIGNING OFFICER o.n DIRECTOR . . ) B Cata Davime Phone # 7




