" FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000073190 04-28-2005 90221 013 ***150.00
1. Entity Narna
AAA-ZEE DIVERSIFIED, INC.
Principal Place of Business Mailing Addrass
3976 N MONRCE 5T 3976 N MONROE ST
TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 US 1 4 0 ﬂ 6 B 8 8
e ST 0 G ORI T GCAEOI
Suite, Apt. #, eic. Suite, Apt. ¥, etc, 03022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Appiied For
59-3398324 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O E:JR 5 A:l:;tional
6. Name and Address of Current Registered Agant 7. Name and Addroas of New Registered Agent
‘Name
GORAM, ERNEST V JR
3976 N MONROE ST Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I 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 State of Florida. | am famikar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printsd name of registeced agent and tit if apphcabis, (NOTE: Regsstered Apant sigmature requred when renstating) DATE
9. Election Campaign Financing $5.00 Mey e
ILE NOWIIl FEE IS $150. i y
AﬂerF May 1, 2005 Fee ‘sﬁ?] be ggso_oo Teust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D LT Delete THLE [ change [ Addition
NAME GORAM, ERNEST V JR. HAME
STREET ADDRESS | 3976 NORTH MONROE STREET STREET ADDRESS
cy-s1-ze TALLAHASSEE, FL 32303 CITY-ST-2IP
Tme D 1 Delete TE D) Change [ Addition
NAME HOLT, JAMES O JR. NAME
STREET ADDRESS { 3976 NORTH MONROE STREET STREET ADDRESS
CITY-$1-2P TALLAHASSEE, FL 32303 CITY-ST-2P
BAE- o ————— - - = [Eoeete- - e - - _ - - Cenge- [T Addition
NAME HAME
STREET ADDFESS STREET ADDRESS
CHTY-ST-2P CHIY-ST-2P
e O Delets THLE DOl chenge [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P cny-S7-ar
TTE O Detete TME O Change 7 Addition
NAME : NAME
STREET ADDRESS. STREET ADDRESS
CHTY-ST-2P CY-ST-2P
TmE L Dexte e Ochange [ ddition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

12. 1 hareby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07&3)(0, Florida Statutas. | further cartify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legat eflect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustes ermpowered to executs this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. cr on an tﬁhmem with an addresg, with all other like empowered,

SIGNATURE: Yo N Danss Hol4 T ‘7'/_5‘:705 3’?;)”5’“ Y3973

mmmmmapuuormomcammm




