2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23, 2004 8:00 am

DOCUMENT # P98000076832 ecretary of State
1. Entity Name
04-23-2004 90249 015 ***150.00
ZON SOLAR, INC.
Principai Place of Business Mailing Address
895(:13 SOUTH YONGE STREET 3%61 SOUTH YONGE STREET :
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 2 4 05 2 B 3 G
Suite, Apt. #, etc. Suite, Apl. #. etc. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3530649 Not Applicable
Zp Country zp Gountry 5. Certificate of Status Desired [ ?g-;’esmﬁfi“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALLASH, BARBARA

2011 SOLOR INE Street Address (P.0. Box Number is Not Acceptable)

696 S YONGE 8T
ORMOND BEACH FL 32174

- I = Zip Code R

_ _—

8. The above named entity submits this staternent for the purpose cf.changing its registered Office or regisiered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered-agent= ~—" 7~

SIGNATURE

Signature. typed of printed name of registered agent and (itle J applicable, (NOTE. Registered Agen| signature required when reinstatmg) DATE

= FILE NQ_W!.!_!, FEE IS 5150\90 . 9. Election Campaign Financing $5.00 may B
-, After May 1,:2004 Fee will be $550.00 - _ " Trust Fund Contribution. O Adved toFops
!’Make Check Payable to Florida'Department o State”
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND CIRECTORS IN 11
TIE PTD {1 Delete hijil ] Change [} Addition
NAME BALLASH, BRAD NAME
STREET ADDRESS {696 SOUTH YONGE STREET STREET ADDRESS
CITY-ST-2 ORMOND BEACH FL 32174 ' CiTY-ST-2P
THILE v O oelete TILE 5 [ Change  [J Addition
NAME BALLASH, BARBARA NAME Ballash, Por bara. ‘5;.
STREET ADDRESS | 696 SOUTH YONGE STREET sweeraooness | & 94 South \on ) d
crv-st-2p | ORMOND BEACH FL 32174 CITY-ST-2IP @rmond Beﬁ_a% Fi 22174
TILE ) W Delete TILE CJchange [ Addition
NAME YOVANOFSKI, TRAYAN RAME
STREET ADDRESS | 607 JOHNSON-ST- 696 SO. YONGE 5T. STREET ADDRESS -
CY-5T-2P  (ORMOND BEACH FL 32174 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE . [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TILE ] Detete e {Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP / GITY-ST-2IP

12. | hereby cerlify that the information supplied with this fili
indicated on this repon or supplementat report is tru
of the corporation or the receiver or trustee empowgr
changed. or on an attachment with an gddress, w

does not gualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
d accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| oAlslod Gae)613-4343

ate Dayiime Prane 4

SIGNATURE:

SIGNATURE ﬁl}é TVPED OR p-flfursn NA*E OF SIGNING OFFICER OR DIRECTOR




