2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000031005

1. Entity Name

RF Z, INC. -

Ma:ung Address
9337 BARRINGTON LAN

NE
“PORT RICHEY, FL 34668

Pringlpal Place of Business

9337 BARRINGTON LANE
PORT RICHEY, FL 34668

DO NOT WRITE IN THIS SPACE

T Jan 13, 2005 08:00 AM
Secretary of State

RPN AT

01062005 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
58-3369305 Nat Applicable
i - $8.75 Additional
5. Cemﬂ;me of staius Dg:red [} Fee Required

6. Name and Address of Cusmrent Regmered Agen

ZACCARO, RICHARD F
9337 BARRINGTON LANE
PORT RICHEY, FL. 34668

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signals, typod of printed name of registered agent and ke § applicable

[NCTE Regislered Agent signalurs requirad whan rensiating)

9. Electicn Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fae will be $550.00

$5.00 may Be
Added to Fees

10, ] OFFIGERS AND DIRECTORS

TMLE P

NAME ZACGCARO, RICHARD F
STREET ADBRESS | 9337 BARRINGTON LN
tITY-ST-2P PORT RICHEY, FL

VP

ZACCARQ, FRANCES M
9337 BARRINGTON LN
PORT RICHEY, FL

TILE

HAME

STREET ADDRESS
Cmy-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TTE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

HAME

STREET ADDRESS'
CITY-ST-2P

OO0

. 01 7a00s
01/13/75-80001-0

2 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppired with this filin 3 does not qualify for the exermption stated in Section 119.07(3X0), Flarida Statutes. | further certify that the information
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 Statutes, and that my name appears in Block {0 or Block 11 if

indicated or this report or supplemental report is true an
/ih an adciress with all gther like empowered,

changed, ar on an attachingnt
SIGNATURE: Z

(} F;Y&u&x» /Cﬂ(ﬁn) FZA’(CAW fres.

/-11-08 727562 399¢

SIGNATURE AND TYPED Mrm NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phune #




