2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Aug 30,2004 8:00 am _

DOCUMENT-#-P97000006079 - — ~— -
DO Secretary of State
ZUNK CORPORATION 08-30-2004 90008 031 ***158.75
Principal Place of Business . Mailing Address
1010 WINDERLEY PLACE 1010 WINDERLEY PLACE o
SUITE 149 SUITE 149
MAITLAND FL 32751 MAITLAND FL 32751 L oeee epr o
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE| Number Applied For
59-3424368 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ?eae.ge?q :;?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gAOC;IMEL/JALSLFEi&JécS:¥RKEET Street Address {P.O. Box Number is Not Acceptable)
SUITE 1200
ORLANDO FL 32801.. e . , .
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or printed name of regislered agent and title { apphcable (NOTE: Registere Agenl signalue required when reinstaiing) DATE

FILENOW!1 FEE IS $550.00 -
DUE BY September 8,2004

7.1 FS. i | . . N
B e o w400 % | o St Campagn ance  $5.00 way s
- By checxing Ihi : porat y Trust Fund Contribution.  [] Added to Fees

- Mak Chec Payable ‘t!j Florida Depariment of § ate:. | did not receive prior notice. Fee to fie is $150.00,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
MLE D O pelete TMLE [ change [ Addition
NAME ZUNK, MARGIE NAME
STREET ADDRESS | 1010 WINDERLEY PLACE STREET ADDRESS
CTY-ST-2IP MAITLAND FL 32751 CITY-ST-71P
THLE O elete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2F
THLE 7 pelete TLE ) Change [ Addition
NAME I NAME
STAEET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE - [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ oelete TILE ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T- 29

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with all other like empi ed.
SIGNATURE: BrEOY
Date

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Fhone #




