-——2004-FORPROFIT-CORPORATION—— FILED u
- ANNUAL REPORT (AR) Jan 28,2004 8:00 am

DOCUMENT # P96000067967 Secretary of State

1. Entity Name
01-28-2004 90007 027 ***158.75
EL ZORRO HOLDINGS CORPORATION

Principal Place of Business Mailing Address
4504 JACONA DRIVE 4504 JACONA DRIVE . Jev
SPRING HILL FL 34607 . SPRING HILL FL 34607 3 qu Uav
us us
YT T AR A
Flammos BLyo |33 Biammie KLVP
Sulte, Apt. #, etc. Suit, Apt. #. el. MOORE CR2E034 (11/03)
City & State . o City & State - 4. FEI Number Applied For
/ SR ANDD B gAch -t Ql SRNAADY BeAcn L. 59-3396945 Not Applicable
3;”::.} Lo -7 . Camg A ZZ}[‘;L 6 °7 Cu()dgi 5. Certificate of Status Desired g ?eae-gg:‘ ng‘;‘””a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— P e . - - . Name e e -
gaEzAngzl?l\lg!S\?jEAﬁlJREs INC. ) Street Address {P.Q. Box Number is Not Acceptable)
SUITE 277
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Flotida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
- Signature. yped o prrited name of registered agent and fitie 1if applicable. (NOTE: Regisiered Agerl signatuie regqured when reinstating) CATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P [ petete TITLE mhange 1 Additien
HAME HUGILL, WILLIAM NAME
' - W Ge kv o
STREET s00RESS | 4504 JACONA DR _ osoonss |2 G 13 FLAminge R
omv-st-ze |SPRING HILL FL 34607 CITY-ST-21P H{‘RA’ M Vo Ec A‘bif l—— (. 3‘1" (o7
TITLE VP 1 Delete TITLE CFchange O Addition
NAME BESETH, KAREN A NAME
STREET ADDRESS {5203 JAMESVILLE RD STREET ADDRESS
CITY-ST-2IP .JAMESVILLE NY 13078 - N ] CIY-ST-ZIP
E o © T T Elpelsle YT g TRE G — . - . Ochange [ Addition
NaME [ — . e ey e — R bt B
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-21p CITY-5T-21P
TILE [ Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P

12. | hereby certify that the information supplied with this ,u:ng does not quatify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug’and accurate and that my signature: shali have the same legal effect as if made under tath; that { am an officer or director
of the corporation or the receiver or trustee empowafed to execute this report as required by Chaptey 607, Flarida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or cn an atia?nt with an address, with all other like empowered.

SIGNATURE: A L, g //u/off (352} 55660

SIGNATURE AND ;r'VPED ONPRINTED NAME Of SIGRING OFFICER OR DIRECTOR Date Daytime Phona #




