2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~__ Mar 03, 2005 08:00 AM
DOCUMENT # P98000039110 SRR Secretary of State

1. Entity Name
ZERO GRAVITY, INC.

Principal Place of Business A o 'MéiiiAng Address
8102 W KNIGHTS GRIFFIN RD 8102 W KNIGHTS GRIFFIN RD
PLANT CITY, FL 33565 PLANT CITY, FL 33565

i
|
-

ORGS0

01052005  No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE P e T

65-0828833 . Net Applicatsle
; ; - $8.75 Additional
5. Certificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

Ef&'?&’kﬁ?éﬁ“%s GRIFFIN RD DO NOT WRITE
PLANT CITY, FL 33565 o IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing Tis registered offica or registered agant, or both, in the State of Floride. 1am tamiliar with, and accept
the obligations of ragistered agant. : N

SIGNATURE - — — s — -
Signature, typed or printed name of regislered agent and tille i apalicabls. {NOTE Registarad Agent signature réquired when dilig) 7‘ DATE
E K 9. Elaction Campalgn Fingqclng $_5£Q May Be
AfterF :\:I.Eyql?%l(lls FEQEJ‘?“?;'E:) gsnso_oo A Trust Fund Caritiuion.” ~-— [0 ° Added o Fees -
10. OFFICERS AND DIFECTORS i ]_ o ’ - T TR
TLE D R
NAME PERICH, DAVID

STREET ADDRESS | 8102 W KNIGHTS GRIFFIN RD
CiTY-§7-2IP PLANT CITY, FL 33565

TITLE

i LEIDO0RS0E5

SR ADDEESS 0903/ 05-80027-015 150, 0D
Gy -sT-2P

TITLE N

KAME

plopiay DO NOT WRITE

i T | INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TMLE

NAME

STREET ADDRESS
CeTY. ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

lisd with this flling does nct qualify fgr the axemption &tated in Section 1‘19.07$3)(0. Florida Statutes, | furthar cerlify that the infermation
repart is true and accurate and the signature shall have the same legal eifect as if made under oathy; that | am an afficer or director
s rhpart als requirad by Chapter 607, Florida Statures; and that my nama appears in Block 10 ot Block 11F

cfvarad. A
2 -27-65 FIP 7. 02_75

SIGNATURE ANB TvPEQ OR PRINTED NANE BF-6#afIRG OFFICER OR DIRECTOR Dafe " Gaytime Prane #

12. | heraby cedify that the informati
indicatod an this repart ot supp)
of the carporation or the raceivérfor trugtes owered ig exscuta
changed, or on an attachmentiwjth an addrésy, wik, all other Bk

SIGNATURE:

— - T — et



