2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000070123

1. Entity Name

ZOHNER DEVELOPMENT, INC.

ecretary of State

04-29-2004 90312 019 ***150.00

Principal Place of Business

1928 BOOTHE CIR
LONGWOOD FL 32750

Maiting Address

1928 BOOTHE CIR
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

T

i

Apr 29,2004 8:00 am

i

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 (1 .”03)
City & State City & State 4. FEI Number Apphed For
59-2669055 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O $8.75 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i ) Name - - e
CALLENDER, SONYA

811 GOLF VALLEY DR
APOPKA FL 32712

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this staternent for the purpose ot 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

Signaturs. typea o printed name of registered agenl and titte #f applicable,

(NOTE: Regisiereg Agent signature regquirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

~$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

T PTD 0 Delete TME 3 Change [ Addition

NAME CALLENDER, SONYA M NAME

STREET ADDRESS | 811 GOLF VALLEY DR STREET ADDRESS

CITY-ST-2iP APQOPKA FL 32712 CITY-ST-2IP

TILE VSD [ Delete TITLE ] Change  [J Additien

NAME CALLENDER, JEFFREY | NAME

STREET ADDRESS | 811 GOLF VALLEY DR STREFT ADDRESS

CITY-ST-21P APQOPKA FL 32712 CITY-ST-2IP

TLE O Detete TLE [ change 3 Addition
SMAME__ el e s e em m ar e CMAME- el el e g T e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TLE 1 Delete e [J Change [ Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2P CITY-SE-ZiP

TITLE [ Delate TIHLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-20p

TILE O ostete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP IY-ST-2IP

SIGNATURE;

e exemption stated in Section 119.07(3Xi}, Flcrida Statutes. | further cerify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

des

ort ak required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sn:nrru)e aND n@on PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Cadlo/las é/é"l o 474 4

Date Daymd Phone #




