2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000014656

1. Enuty Name

DAN ZITO, INC.

- Jan 28, 2004 08:00 AM
: Secretary of State

Frincipal Place of Business Mailing Address
255 BROOK LANE o PO BOX 183
POLK CITY FL 33868 i POLK CITY FL 33868

Suite, Apt. #, elc, o Suile, Apt. #, et MOCRE CR2E034 {1 1/03)

City & Stale City & State 4, FEI Number Apphed Far

o - .59'_349?070 Not Applicable
s Country ze Cauntry 5. Cartificate of Status Desred O $8'75 A_dditiona!
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent _
Name

ZITO, DANNY E
255 BROOK LANE
POLK CITY FL 33868

Street Address (P.O. Box Number s Mol Acceptable)

City

FL l Zip Code

8. The above named enlily subimuts this statemenrt for the purpose of changing ts registered olfice or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE R
Signature. trped of printed name of registerad agont and htie 4 appi-cable {NOTE Regrstered Agent signature regured when reinstating} LATE
FILE NOWI! FEE IS $150.00 . .
. 9. Electon C Fi
At iy 2004 Fon i 0 855000 Gt Samooin encins - $8.00 2o
Make Check Payable to Florida Department of State i
1. DFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11
TITEE P O pelete TITLE ] change [T Addition
NAME ZITO, DANNY E HAME UDDGHDGI ?538
STREET ADDRESS | PO BOX 183 STREET ADDRESS 01/78 fG&_SDHSB—B""’U 150, 00
cmy-st-2e | POLK CITY FL 33868 CITY-51-2P i = *
TITLE [ cefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF UITY-ST-21P
TLE 3 etete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY - ST- 2P
TIMLE [ Detete TiTLE [Clchage [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY -§7- 2iP
THTLE [ Deiete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHTY-ST- 2P
TILE O Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-S1.2P

12. { hereby certify that the infarmation supplied with this filing does not quaiify for the exemplion stated in Section 113, 07;1 (i}, Florida Statutes. | further centify that the information
e

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal e

cl as if made under oath; that | am an officar or director

of the corporation or the recerver or rustee empowered to execute this repon as required by Chapter BO7, Florida Statutes, and thal my namea appears in Biock 10 or Block 11
changed, or on an attachment with an gddress, with all ather iike empowered

SIGNATURE:

2/04 s - Ha-(5/C

Cavime Phone ¥




