2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) ) FILED

DOCUMENT # P97000044712 Feb 07, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
BZ TAX SERVICES, INC,
Principal Place of Business .. _ . Mailing Address
1524 ORIENT STREET , PC BOX 18072
TAMPA FL 33607 TAMPA FL 33679
us us
Sute, Apt. #, etc. V Suite, Apt. #, elc. MOORE CR2EORL (1 1/03)
City & State i City & State 4, FEI Number Apphedtir
. 59-3451417 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired O gese'gesqlﬁ?:émna!
6. Name and Address of Currem:ﬁe‘gistered Agent . 7. Name and Address of New Regislered Agent
Name
%gg,dg%ug&%[ SFT Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
Cily FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of regustered agent.

SIGNATURE smr—
Sigratge typaa of prouad name of refictered agent and fite ¢ apphcable, {NGTE, Registerad Agent signatura required whan ransianagl DATE
FILE NOW!II FEE lS $150.00 ,
; . £ Campalgn Fi
Ater by 1,2004 Fo wil bo 55000 fecee s ) $5.00 ey se
Make Check Payable ta Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN H
THLE PD J Desete e . [J Ghangs [ Adaition
e ZIMMER, BEN F Hee . Luohuoo40s1s
STREET ADDRESS | 1924 ORIENT ST - 4 srmeer onRess U T8A04-80055-007 150,00
CITY-S1- 2P TAMPA FL 33607 : . CITY-5Y- 2P
e 3 Defete HILE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cily-$T-0P , - yovsie
e 3 Detete HRE O Crange [ Addition
HANiE HAME
STREET ADDRESS STREEY ADGRESS
CINY-31-2P CITY-5F-2F
WIE 2 pefete RE T change [ AddRtion
HANE HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CIFY-8E- 2P
HILE 3 Delate TILE {iChange  [J Addition
HAME HAME
STRECY ADDRESS STRER! ADDRESS
SITY-ST- 2P CiFY-SE- 2P
TLE O oelete TiTLE [ Change  [[J Acditian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 217 CiTy-ST- 2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exempiion stated in Section 119,07(3)(i}, Figrida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: [ =270 SIIETE 3143
Dato Daylme Phong #




