<004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 12,2004 8:00 am

DOCUMENT # P99000003899

Secretary of State

1. Entity Name

ZEROLET, INC. _

08-12-2004 90001 044 ***550.00

Mailing Address

10 DR
LA Al

Principal Place of Business

“

J3Ub /Uy

LT

i

2. Principai Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. &, elc. MOORE CR2E034 (4/04)
City & State Ciy & State 4. FE! Number Applied For
65-0886405 Not Applicable
Zi ' t: Count iti
° Country ap ounity 5. Cenicate of Status Desied  [J 987D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T - - W e emem D o e |- Name.- - = . w-wea« .z At DT T & mdmmien - s i et r—————

KURTZ, JOHN D -
388 SOUTH MILITARY TRAIL

Sireet Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City Zip Code

FL

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

SIGNATURE

Signature. typed of prnted name of registered agent and title if applicatle (NQTE: Regstered Agent signalure required when reinstating} DATE

$.607.193(2)b). F.S., allows tor the waiver of the $400.00 . ) ) .
. . N e 9. Election Campaign Financing
iate tee. By checking this box, the corporation certifies it -
) : . ” o Trust Fund Contribution. [
did not receive prior notice. Fee to file is $150.00. ]

$5.00 May Be
Added to Fees

10. , "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCCB _ﬁ! Delele TITLE [JChange [ Addition
NAME HAMMOND, SCOTT W NAME (}

STREET ADDRESS |10 EVERGREEN DR STREET ADDRESS

CITY-ST-2F LAKE PARK FL 33403 CITy-3T-2IP, S Eé—- Lt Q\/

TITLE VPD [Xj Delate TILE [JChange ] Addition
NAME HAYES, THOMAS NAME

STREET ADDRESS 1660 SMYGGLER COVE STREET ADDRESS

CITY-ST-21P VERO BEACH FL 32963 CITY-ST-2IF

TIILE SD & Dslete e [ Change [ Addition
NAME BRETT, LIN . NAME

STREETADDRESS | 10 EVERGREEN DR . STREET ADDRESS” .

CITY-ST-2IP LAKE PARK FL 33403 CITY-5T-2IP

me D B‘Delele TITLE [l change  [] Addition
NAME SAYLOR, EDWARD NAME ’

STREET ADDRESS | 3434 INDUSTRIAL BLVD STREET ADDRESS

CITY-ST-ZIP FORT PIERCE FL 34946 CITY-ST-ZiP \

TITLE D K Delete TITLE . [J Change ] Addhion
NAME STCLLE, FRED NAME

sTReeT ApoRess | 19355 TURNBERRY WAY, #20 STREET ADDRESS _ ,\j

CITY-ST-71P AVENTURA FL 33180 CITY-ST-7IP

TME L 2 Delete e O Change  [] Addition
NAME MARSHALL, JO NAME

STREET ADpRESS | 525 SOUTH FLAGLER DRIVE STREET ADDRESS

CITY-ST-2IP WEST PALM BEAQH FL 33401 CITY-ST-2P

12. | hereby certify that the igformaition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. Y further certify that the information
indicated on this report ¢r sugplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 it
changed, or an an attaghment with an address, with all other like empowerad.

E-\p &

SIGNATURE: THow S € . HAavwE

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22 At 2L

Dayirng Phone #

Date




Qe e funant

Z.ert;)]et, Inc. _:ij' ng

Principal Place of Business and Mailing Address
3434 Industrial 33" St.
Ft Pierce, Fl 34946

Officers and Directors

PD

Hayes, Thomas E.
1550 Smugglers Cove
Vero Beach, Fl. 32963

____SD°
T Zilg Pl T~ T T T T
PO Box 1495 ‘

Cape Canaveral, F1. 32920

i

CDh

Pons, Wiiliam

PO Box 677399
Orlando, F1.32867

D

Saylor, Edward

8323 Chinaberry Rd.
Vero Beach, Fl. 32963

D
Lumbert, Steven
PO Box 1031

. Cape Canaveral, F1 32920
. L vk

00e00 3¥94
0&7907



