2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000107425 Jan 24,2005 08:00 AM
1. Entity Name i
! Secretary of State
TZRA, INC,
Principal Place of Business Mailing Address
1250 GRAPE AVENUE = P.O. BOX 422333  _
ST. CLOUD FL 347693 _ KISSIMMEE FL 34742
Suite, Apt. #, efc. § . Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
Cily & Stale — — | Ciyasate 4, FEI Number Applied For
) £9-3485018 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ﬁ‘?ggbﬁ%ﬂé@%{ﬂ ROAD Street Address (P.O. Box Number is Not Acceptakle)
PO BOX 422933
KISSIMMEE FL 34742 .
City FL | Zip Code
8. The above named entity submits this statement fc?if\gpurp_ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE — - — — .
Signatura, typod of panted name of regisisred agenl and Lille if applcabk {NOTL Ragstered Agont signatule requyied when reinsiating) DATE
{34 B '
FILE NOW!! FEE IF_’ $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe?.“{'" B‘."f $5_50.Q(_) Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete il [ Change  [] Addition:
MAME ARZT, KENNETH MAME Uﬂﬂﬂﬂﬂ 1 93 i ?1
STRLET ADDAESS 4454 CAMPBEIJ.‘ROAD STREFF ADDRESS 01 /25 A0S ~B004 0020 150,00
oire-S1-Ip KISSIMMEE FL 34746 Giiv-sT- P
TiLE s [ pejete 1rF [l change  [C] Addition
NAME ARZT, FERNE NAMF
SIREFTANORESS | 4454 CAMPBELL ROAD STKEE] ADOKI SS
cIiy-si-ne KISSIMMEE FL 34746 B 7 o Juwsw
TINE T Delete I il [ charge [ Aadition
NAME NAME
CIREET ADDRESS STRFETAQDAF 55
CHY-S1-2IP CHY-ST-2IP
TILE Clogee  § 1me [ClChange  [J Addition
NAME NAME
STRECT ADDRESS - SIREE T ADDRESS
GIFY ST Jtp CITyY-51-2p
10TLE 1 Delete THLE [ Ghange (] Addilion
NAME NAME
SIRFET AGDRESS STREET ADDRESS
CiTY-ST-7IP oY ST 2P
niLE [ Delete HNE [dcChange [ Auition:
NAME . NAME
STRECT ADDRESS ) CTRFET ADORFSS
CITY.§T. 2t . ' CHlr- ST 2P
12. { horeby certify that the infermation supplied with this filing does not qualify for the exemiption stated in Section 119.07{3)(i), Florida 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 if made under cath; that | am an officer or diractor

of the corporation or the recglyer or trustee empowered to execute this repont as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an a i an addres, with gllates like empowerad.
SIGNATURE=Z G s 2LV Kunerd fiT Hs. (20 -05~ Yo7-§71-08°

L L ALY i
SIGNATURE AND TYPED OR PRINTED Nﬁiz ar s:cnimg'omcm ORDIRECTOR Caty Caytene Phong 4




