2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # P88000055222

1. Enfity Name
NUMBER 3 ZULU ZULU, INC.

Secretary of State

Principal Place of Business Mailing Address

4915 SOUTHFORK DR PO BOX 2537

LAKELAND, FL 33806 “LAKELAND, FL 33806

DO NOT WRITE IN THIS SPACE

TR EIRGARAG VTR G

01142005 No Chg-P CR2E(034 {10/03)
4. FEI Number Applied For
58-3610137 Mot Applicable

0 $8.75 additioral

5. Certilicate of Status Dasired Fee Required

8. Name and Address of Currant Registered Agent gl

JACOBS, DALE GARDENER
4915 SOUTH FORK D
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

Slgnaura, typed o printed nema ol reglsterad agent and lite if applicable

(NOTE: Registered Agent signature required when rainstaling) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Finanslng

$5.00 May Be
Added ta Fees

10,  OFFICERS AND DIRECTORS T

TILE P

NAME JACOBS, DALE G -
STREET AODRESS | 4915 SOUTH FORK DR '
CITY-ST- 2P LAKELANG, FL 33813

TME

NAME

STREET ADDRESS
ciry-§7- 2P

TITLE

NAME

STREET ADORESS
Ciry-S1-2P

00000345454
04¢30/05~B0D37-003 150,00

DO NOT WRITE

TRLE

NAME

STREET AODRESS
ciry-S1.29

TME

NAME

STREET ADDRESS
CITY-ST-21P

me

NAME

STREET ADDRESS
LITy-ST-2P

IN THIS SPACE

12. | hereby certify that the infarrmation s ied Withfthis filing doas not qualify for the exemplion stated in Section 119.m$3](i]. Florida Statutes. | further certify that the informaticn
g curate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes, and that my name appoars in Block 10 or Block 11 if

indicated an this report or supplementiagren
of the corporation or the receiver or ae g,
changed, or on an attachment with agfAddir

SIGNATURE:

r like empowerad.

‘rf/a'{,{: Dgf 634 4F-1872

stc;mm:ﬂﬂ( D Tpgn U fﬂy‘so Fhus OF SIGNING OFFICER OR DIRECTOR

Taykine Phane 4

I



