2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | N
DOCUMENT # P96000031005 Apr 19, 2004 08:00 AM
Secretary of State

1. Entity Name

RF Z, INC.

Principal Place of Business Mailfr;g Aﬁ_dres-s. -
9337 BARRINGTON LANE 9337 BARRINGTON LANE
PORT RICHEY, Fi. 34668 PORT RICHEY, FL 34668

AAAVRTOIaEA SR

04142004 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN TH]S SPACE 4. FFl Number Apphed For

59-3369305 Not Applicadle
- $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

5537 BARRINGTON LANE DO NOT WRITE
PORT RICHEY, FL 34868 IN THIS SPACE

8. The above namead entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | arn familiar with, and accent
the obligations of registered ageant. . . Lo -

SIGNATURE .
Signalure, typed of printed name of registered sgent and tife it apphcable {NOTE Pegh Agent sigr requred when reil 9] DATE
9. Electlzn Campaign Financing $5.00 May Be

M.,I.: %Eyh-l'?%!'lurffol\,sﬂf:fg '505050_00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS I 'w
TITLE P
NAME ZACCARO, RICHARD F
STREET AODRESS | 9337 BARRINGTON LN P el
orv-seae | PORT RICHEY, FL , o L, HEOR001 1 7OER e
mE VP ' - UaATAH-B0041-004 150, a0
NAME ZACCARO, FRANCES M

STREET ADDRESS | 9337 BARRINGTON LN
CITY-5¥- 7P PORT RICHEY, FL

TIGE
NAME

s _ DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T- 2IF

e

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certifﬁ that the information suppliec! with this filing dees not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes. and that my name appears in Black 10 or Block 11 if
changed, or on an attachmgent with an address, with all other like empowered.

siIGNATURE: Zoihacd £ Odttaco, Brcrum £ Atehn Y150y 1278623996

SIGNATURE AND TYPED OPMRINTED NAME OF SIGNING OFFICER OH PIRECTOR Dlate Paytime Fhono #




