2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000052190

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90659 028 ***150.00

ZINN FREELANCE INC.

Principal Place of Business

1765 COURTYARD WAY #101
NAPLES FL 34112

Mailing Address

NAPLES FL. 34112

1765 COURTYARD WAY #101

2. Principal Place of Business

3. Mailing Address

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JeUS1I7 3

MR

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0677763 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Registered Agent
Name

ZINN;STACIE-A
1765 COURTYARD WAY #101

NAPLES FL 33962

-
5
.

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity subrnits this staterment tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. iyped of prmied name of registered agent and iitle il applicable

(NOTE: Regstered Agenl signalure requirad when reinstating)

DATE

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M delete TITLE [3 Change ] Addition
NAME ZINN, STACIE A NAME
STREET ADORESS | 1765 COURTYARD WAY #101 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE ] petete TIILE [ Ohange [ Agdition
NAME , NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZP
TLE [ peletz THLE (O Change [ Addition
NAME NAME
- -STREETADDRESS -y === =7 wmemw wom s = e s g e o —STREET ABDRESS - D i el L e r et = tamm e e e
CITY-Si-21P CITY-ST-2F
TITLE [ oeste TITLE [J Changs ] Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TMLE [3 Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-2IP
TILE [ pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-51-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental 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 corporauon or the regatrg

— AZi) Y2 /0y

ee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name agpears in 8lock 10 or Block 11 it
r

237-14-1 253

Daytime Phone #




