2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 20035 8:00 am

DOCUMENT # P97000044712

1. Entity Narne

BZ TAX SERVICES, INC.

Secretary of State

02-02-2005 90041 016 ***150.00

Frincipat Place of Business

1924 ORIENT STREET
BgMPA FL 33607

.

Mailing Address

PO BCX 18072
TgMPA FL 33679
U

2. Principai Place of Business

3. Mailing Address

i

Suite, Ap!. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)

J9AE We ORIENT ST~
City & Stat City & Stats 4. FEl Numb lied F
7%)7;;? S e " 59-3451417 :i?;lipnféme
3;;) Lo 7 53 ? Country ap Country 5. Certificate of Status Desired [ ?Eg'zesq;?:ci’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Addres§ of New Registerad Agent
T - T ’ MName ) T T/ T T
%égyggllgﬁ!lﬂ SFT. /9‘29!)'1/' ﬂie/;&r’ll/f_f/__' Street Address (P.0. Box Number is Not Acceptabla)

TAMPA FL 33607

TEPR L 338074537

City

Zip Code

FL

8. The above named entity submils 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

Signalute, typed o printed nama ol registerad agent and litte # eppliceble

[NOTE- Registared Agent signalure requiied when reinsiaing)

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]

Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O petete TITLE [CJchange  [] Addition

NAME ZIMMER, BEN F NAME 1
' v ST

SIREET ADDRESS | 1924 ORIENT ST striraoviess | STLHE IS OIR
Grv-si-zP | TAMPA FL 33607 aesie | THpope £l 32607 “6537
TILE [ Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TIRE B {1 Delete TILE ) [Jchange [ Acdition
NaME N - NAME T B T
STREET ADDRESS STREET ADDRESS
Clly-87-2IP CITY-S1-2IP
WILE O pefete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE . [} pelate TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST- 2P CITY-ST-2P
TILE [ Delete TITLE b . N Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1-2IP CITY-ST- 2P i

12. | hereby certify tha! the information supplied with this fifing does not qualify for the exempiion stated in Section 119.07(3)(i), Figrida 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 I am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A3 # St 2 PRES

! ~S/-p5" §/3 878 345

SIGNATBRE tfnyﬂﬁu OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Daytma Phone ¥




