2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23,2004 8:00 am
DOCUMENT # P98000078257 - * 2 AEN Secretary of State

1. Entity Name s
ZAT CONSULTING, INC. 02-23-2004 90018 005 150.00

Principal Piace of Business Mailing Address
416 TWISTING PINE CIR. 416 TWISTING PINE CIR.
SEMINCLE FL 32779 SEMINOLE FL 32779
T VT Tl DR G AR
L2 R Harboun Vs'msc Bled | 4428 HaeBour M//Qﬂ. Bllfo{
Suite, Apt. #, elc. i) Suite, Apl. #, etc. 7 MOORE CR2E034 (11/03)
Up it 2506 Uniraso e
City & State & State ; 4. FEI Number Applied For
Po nece. _L-n ch', “Fla n |‘d a_ (= 24] ce_,_fn /e:f, -Flon I’O(a\_ 59-3531630 Not Applicable
Zip Country . Zip Country i . ‘ 8.75 Additionai
23137 V-" I Us! o 30/ n 01"‘[5 "y 5. Certificate of Status Desired [} ?ee Hequirednona
"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"ZATEOUKAL, WILLIAM JAMES R~ Tt w7 T m e Tt
reet Address [P.O. Box Number is Not Acceptable) .
416 TWISTING PINE CIR PeAE T oiis 1509 £ ~ALVD .
UNIT 2506
City i Zip Coce
Povets Inlet FL | 35727

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a&:ept

the obligations of registered agent.
=/ {g/@#
DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contritution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D [ Deiete TITLE {Jchange [ Addition
NAME ZATLOUKAL, WILLIAM JAMES JR NAME
STREET ADORESS | 418 TWISTING PINE CIR. STREET ADDRESS | M 6B HA RBOUR ViLLAGE BIVD. UNIT AFOC
ory-s-zP | LONGWOOD FL 32779 CITY-ST-2P POVCE TNLET , FL 32141
TITLE D O oelete THLE B change [ Addition
NAME ZATLOUKAL, DIANE K NAME )
STREETADDRESS [ 416 TWISTING PINE CIR. sweciwooness | FERE HARBOUR ViLtaee BLV D, UM A5
omv-sT-zP | LONGWOOD FL 32779 CITY-ST- 26 PocE TOLET ¥L 33047
TILE 3 oelete TITLE [3 Change [ Addition
_NAME e . ) . e . L. NAME - - — —— = U
VemecramnRess [~ T 7 ST T T TN smeeraooness | ST T T s i
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP ‘
TLE [ pelete 1 TINE [Jchange [ Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P . ) CITY-57-2IP
TLE [J Dalete TITLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7P CITY-57- 2P

12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered {0 execute this report as reguired by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ‘%ﬁﬁzﬁ‘ﬂ, 2. froy D20 —f 4¥s

SIGNATURE AND TYPE! OFFICER OR mnsc*fo% Daie Daynme Phone ¥




