2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000052190

1. Entity Name

ZINN FREELANCE INC,

[
L T
H

"

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business .l-\ﬂailing Address

1765 COURTYARD WAY #101

1765 COURTYARD WAY #101

NAPLES FL 34112 NAPLES FL. 34112 -
Suite, Apt. #, etc, Suite, Apt. #, elc, T 18t MOORE CR2E0234 (10f04)
City & State City & State 4. FEINumber __ Applied For
65-0677763 Rt Aopic
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A.ddirional
Fee Required
6. Mame and Address of Current Regislered Agant 7. Nama and Address of New Registered Agent i
—_ . - a -
ZINN, STACIE A - —_
1 765 COURTYARD WAY # 1 01 Streat Address (P.O. Box Number is Not Acceptable}
NAPLES FL 33962 - = -
City FL I Zip Code

8. The above named entity subrmits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accef

the obligations of registered agent,

SIGNATURE

Sgnatre, hnad ot prinlad nome of regrstarad egent and iitle 1f spphcable

* (NOTE Rogistarad Agent signature taduited wheh Tainstaling)

Laca

FILE NOWN! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contributien, [J  Added !o Fees

10, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
i FD T Oodee HILE ) Dl Ghangs [ A
NAME ZINN, STACIE A NAME U 9 351250

SIAFFT ADDRESS | 1765 COURTYARD WAY #101 STRFF T ADBRESS DE."” US, 8 —gﬁbg-{iﬂﬁ 15U. o0

CITY-81. 2P NAPLES FL 34112 CITv.51- 2P

e ) O Celste T - O3 Change ] A
HAME NAME

STREET ADBALSS STREETADDRESS

CITY-8T-ZiF CIY SI- 2P

firLe 3 Detete 1 O Ghange [ Ade
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY 5i-2P CITY-ST-7IP

TILE T R [J Change [ A
NAME NAME

SIRFFT ADDRESS STREET ADDRESS

CITy-s1.71P ChY-S1-op

e D Delete TTE D Ghaﬁg-e_“ [y
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-aip CIrY-87-2P

IHiLE O Delete e Dotage  (Tae
NAME MNAML

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P Clty si. 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section ‘1'r9.6?g3)(i). Florida Statutes. | further certify that the informatior

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal o

of the corporation or the regeiver or truste
changed, or on an attacl with an

SIGNATURE:

ect as if made under oath; that | am an officer or direcic

po\gvereelj to execute this repart as required by Chapler 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11

J2I 970~/

/ff | M///%A(

Baytme Phorg ¥



