2004. FOR PROFIT CORPORATION -
ANNUAL REPORT (AR).=. .

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P97000107425

1. Entily Name

TZRA, INC.

Secretary of State

03-09-2004 90007 044 ***150.00

Mailing Address

P.Q. BOX 422933
KISSIMMEE FL 34742

-
Principal Place of Business

1250 GRAPE AVENUE
ST.CLOUD FL 34768

bbdl7390
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2; Principal Pigcg of Business 3. Mailing Adcress
_&ﬂ/?ft_zﬁz SAne ds ABoy e
Suite. Apl. #. elc. Suite, Apt, #, atc. MOORE CRZE034 (11/03)

- City & Stal City & State 4. FEI Number Applied For
c_Sﬁ - Z.fb Md, FL Qa - 5§9-3485018 Not Applicatle
3 277 (J ? Country Zp Country 5. Certiticate of Status Desired (| gfe';esq&fdm“a'

. 6. Nama and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
-1 Fa o, —_— v e e - - b Name. . —— e - e— - - © - —— .
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K FL 3474 ﬁ
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1ha obligations of registered agent.

SIGNATURE

8. The above named entily submits this siatement ior the purpese ot changing its registered oltice or regisiered agen, or both, in (he State of Floriga. | am lamdiar with, and accepl

2, lypeg e primjed name of 19GISINGA a0an 30 DG f BPPRCIDKE, {NOTE: Rap Stered Agend Signaturd faguared when 1endlahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Faes
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ oetete TInE JChange [ Addition
NAME ARZT, KENNETH NAME
STREET ADCAESS ! 4454 CAMPBELL ROAD STREET ADDRESS
cmv-st.op | KISSIMMEE FL 34746 CITY-ST-2P
THLE 5 O Delete Tk [ Change [ Addition
MALE ARZT, FERNE NAME
STREETADDRESS | 4454 CAMPBELL ROAD STHEET ADORESS
CITY-ST- 7 KISSIMMEE FL 34745 CITY - ST-2P
me . 3 perete TLE [ change ] Aadition

_.M_.- —_— — - - . - =, M Al e S 2 SR LT T e e Y s m e o .
STREET ADDRESS STREET ADDRESS
- CiTY-5T- 2P ——= e = -~ R TY-ST- P —— = - = —

TME J Delere TME [ Change (3 Addition
HAME NAME
STRERT ADDRESS § STREET ADDAESS
CITY-$1-2% CIY-ST-2P
TILE 0 Delete ME [JChange [ Addition
NAME Ml{i
STREEY ADDRESS STREET ADCRESS
CTY-ST-71P CITY-ST-29
TME [ Delete TME [OChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-3T- 27 CITY-ST-2P

12 | hereby centify that tha information supplied with this !il'mg does
indicated on this report or supplemental report is true and accur

nat qualify tor tha exemption stated in Section 119.07 \
ata 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 empowarad (o executs this report as requirad by Chapter 607, Florida Statutes; and that my namve appears in Block 10 or Block 11 if
- changed, ¢r on an attachment with an address, with all other like empowerad.

&3}0). Florida Statutes. | further cerity that Ihe information

Y. %ﬁm

Date




