2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 24, 2005 08:00 AM

DOCUMENT # P98000039295
Tt Secretary of State

1. Entity Name

Z.F., INC.

e

Pringipal Place of Businass

3353 5TH AVENUE SOUTH _
8T PETERSBURG FL 33712

- Mailing Address

3353 5TH AVENUE SOUTH
ST PETERSBURG FL 33712

l

LT

i

|

i

2. Principal Place of Busingss G.Wailing Address
Suite, Apt # atc. Sufle, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State T | 4 FE/Number Applied For
L 59-3508442 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i';gl‘:\f:d“b"a'
6. Name and Addrass of Currant Flegis?ered Agent 7. Name and Address of New Registerad Agent
Name
LAWRENCE, CARL J .
3353 5TH AVENUE SOUTH Street Address (P O. Box Number is Nat Acceptable)
ST PETERSBURG FL 33712
City FL | Zip Code

8. The above named
the chligations p#tg

SIGNATURE
Signatura, iypad

e e o=l

riity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

” M,
W A W7 s v v s -

. ragrsrele gsntlnd bl 1l apphcabha

(NOTE Regsterad Agent signature raduired whan reinglatng)

DATE

FILE NOwW!H FEE I $150. 00

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of Stafé

8. Election Campaign Financing
Trust Fund Contributon. [

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHRS IN 11

e PD O Defete il [J Change [ Addition
NAME LAWRENCE, CARL J NAME

SIRELT ADDRESS 13353 §TH AVENUE SOUTH _ STRFETADDRESS

CHY-ST.21P ST PETERSBURG FL 33712 CITY-Si- 71

L O pelete itk [J Ghange  [] Addition
NaME HANE DI 97203

CTREET ADDRESS — SIREET ADDRESS 250580 514 1iR0.00

Hy-S1-ap Iy -51. 7

ILE O peiete e [] thange ] Addition
NAME HAME

SIRELT ADDRLSS - CTREET ADDRESS

CITY-ST 2IP CiTY-S1- 2IP

ILE T Delete TILE [ change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cily-§T-2e oy-S1- 7P

e [ Detete illtf [1 Change ] Addition
NAME HAME

SIRCET ADDRESS SIREET ADTIRESS

CitY-ST-2Ip OFY ST 2P

e 7 Delete i DJchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CllY S1-4F Ciy-Si-4F

12, | hereby certify that the nformation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the sarporation o the r T ar trustee empowerga, to execute this reporf as recquired by Chapter 607, Florida Stawtes, and that my name appears n Block {0 or Block 11 if

changed, or oh an attag] [Fother ike empowered.
/ —Hfos

SIGNATURE: :
NAME OF ?GNING OFFICER ORDIRECTOR Uate Taytma Phone #




