2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P98000072819 Secretary of State
1. Entity Name
03-22-2004 90069 006 ***150.00
ZAYCO, INC.
Principal Place of Business Mailing Address
;550110AVEN. ;;SOHOAVEN. GHYUGLDUUT
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apl. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3528148 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O geae;rfq nggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\gls_ﬁlgj-rsg\r}lé% BSTE 201 Street Address (P.O. Box Number is Not Accepiable)
ST PETERSBURG FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and lille if apphcable. {NOTE. Ragslarea Agent signaturs required when reinstanng) DATE
“*FILE NOW!!!. FEE IS $150.00 o . . , ‘
9. Election Campaign Financing $5.00 may Be
Aﬂer May- 1, 2004 Fee will be $550 00 Trust Fund Contribution. O Added to Fees
b Make Check Payable to Flonda Deparlmem oi Stale
10. QFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = Delete TME [JChange  [J Addition
NAME JANIAK, RICHARD NAME
STREET ADDRESS | 14409 60 STREET N STREET ADDRESS
CITY-51-2IP CLEARWATER FL 33760 CITY-ST-2IP
TME [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IF
TTLE . 1 Delete TLE O Change [ addition
NAME HAME
STREET ADDRESS - STREETADDRESS | == - - - - e
CITY-ST-2P CITY-ST-21P
TILE 7 Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Delete TLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an cfficer or director
of the corperation or the receiver or {ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 |f
changed, or on an attachment with in aydress, with all other kke empowered.

SIGNATURE: TEWARD \_ a1 a1l 2760 %— 7R7 - 8- 3073

SIGNATURE ?6 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytime Phone #

\/




