2005 FOR PROFIT CORPORATIONT
ANNUAL REPORT

FILED
Feb 25,2005 08:00 AM

Secretary of State

DOCUMENT # P98000078257

1. Entity Name

ZAT CONSULTING, INC.

Principal Place of Business _ﬁ ,hiéifr‘ng Addrags ) ’ !
4628 HARBOUR VILLAGE BLVD. 4628 HARBOUR VILLAGE BLVD.
UNIT 2 UNIT 2506

PORT ORANGE, FL 32127

506
PORT ORANGE, FL 32127

e T T e e i+ o T Frag

8. Name and Address of Current Registered Agent

RO LA

01132005 Mo Chg-P CR2ZEQ34 (1v(3)
4. FEl Nummber Applied For
1 59-3531630 ‘ Not Applicable
o ; ‘ $8.75 Additional
" - 5. Ceriificate of Status Desired 1M Poe Required
de e : = it T et e

ZATLOUKAL, WILLIAM JAMES JR
4523 HARBOUR VILLAGE BLVD.
UNIT 2508

PORT ORANGE, FL 32127

NOT WRITE |
IN THIS SPACE

8. Tha above namad andily Subsmits this statement for the purpose of changing its rogistered office or ragistersd agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE =

greture, typad o grintad namte of registarad egant snd thie # soplicabie.

(MOTE: Reglstered Agent ¥ignature raguirad when rebgtating)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

9. Elaction Campaign Financing
Trusst Fund Contribwaion.

$5.00 May Ba
Added 10 Foas

10, eliils BREGTORS -

T N

D

ZATLOUKAL, WILLIAM JAMES JR

4628 HARBOUR VILLAGE BLVD, UNIT 2508
PORT ORANGE, FL 32127

mis

HAME

STREET ADDRESS
CITY-5T-21P

D

ZATLOUKAL, DIANE K

4628 HARBOUR VILLAGE BLVD. UNIT 2506
PORT ORANGE, FL 32127

TMLE

NAME

STREET ADCRESS
Ciry -5T~ 218

) NEN24345)

- e PSRN s oL

L]

STREET ADORESS
OTY-81-2P

STREET ADDRESS
CITY-5T-219

1

DO NOT WRITE
~ IN'THIS SPACE

TME

NAME

STREET ADERESS
CITY-5T-7P

Tme

RAME

STREET ADORESS
Ciry-§T-7p

12. | hershy certify that the information
indicated un this report or suppleman

changed, or on an attachment with an acldress, with afl other fike smpowered.

SIGNATURE: .

4

plied with this filing does net qualify for the exempiion statad in Section 119.0?’%3)6). Florida Statutes. | further certity that the information
raport [5 true and accurate and that my signature shall have the same lagal
of the corparation or the receiver or trustee empowarad to execute this report 28 requirad by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 13 i

AT Loy KM L

offect as if made under cath: that i am an officer or direclor

fol

IM
T

HAME OF NEHNG ORFICER Of DIRECTOR

Fhone #

L //4/»?«2.{%55) b~ 1671




