FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P87000099173 : 03-16-2005 90047 044 ***150.00

1. Entity Name
LARRY L. ZENKE, INC.

Principal Place of Business Mailing Address
12538 MASTERS RIDGE DRIVE 12538 MASTERS RIDGE DRIVE
IACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 20 0 2 l 5 07
TS v TR TR
Suite, Apt. #, etc. . Suite, Apl. #, etc. 03102005 Chg-P CR2E034 (10/03)
City & S‘tate = City & State 4. FEI Number Applied For
C i 59-3493940 Not Applicable
Zip ;:‘;h‘ | Country : Zip Country 5. Centificate of Status Desired O fesa'git‘::’:;ﬁo"a’
- 6. Name.and Address of Cur'rent Registered Agent 7. Name and Address of New Registered Agent
) - Name ’

KELLY, TIMOTHYP . ":
200 EAST FORSYTH STREET ! Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entity submits this stalement for the purpess of changing its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent, _

el "o

M)

SIGNATURE :
Signature. typed or printed name of registered agent and titke it applicable. {NOTE: Registered Agerd signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P OJ Delete TIILE [Jchange [ Addition
NAME ZENKE, LARRY L NAME
STREET ADDARESS | 12538 MASTERS RIDGE DRIVE STREET ADDRESS
Ciry-51-21P JACKSONVILLE, FL 32225 CITy-ST-2IP
TLE vP 3 Delete TME [J Changs [ Additicn
NAME ZENKE, JO ANN NAME
STREET ADDAESS | 12538 MASTERS RIDGE DRIVE STREET ADDRESS
Cimy-51-4ip JACKSONVILLE, FL 32225 CImy-ST-21P
TITLE 1 nelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRFSS . _ B STAEET ADDRESS . _—— e e e e
CITY-8T-2IP CITY-87-2IF
Tine [ Delete THLE [] Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TINE O Delete TILE [ ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P Cmy-S7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, with all athar like gmpowared.
SIGNATURE: e, - A\/ﬁc Pres jdenT 3//’7"/05 (904)6/3-3953

[ rﬁs AND Wsn on}naN‘rE ﬂms OF §|GN1 G orszn OR RIRECTOR: Date Cayfime Friane #

/L.M ‘!7'"" L"/—Eh’f.e



