2004 FOR PROFIT CORPORATION FILED
o e ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P99000018479
et Secretary of State
o e ok
THE ZONE PROMOT|ONS, INC. 03-09-2004 20048 040 150.00
Principal Place of Business Mailing Address
1000 DEREK LANE - 1000 DEREK LANE
OLDSMAR FL 34677 _ OLDSMAR FL 34677 JivkLuoul
2. Principal Place of Business 3. Mailing Address ”“"I lm IIWIIm I ’ “ | \ \I“ll} “ \“l
Suite, Apl. #, otc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
59-3568454 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired [ ?eae g;‘sq L‘:?e‘gt’c’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni

Name

EBOZSQSE(,)BIOSS(?H'\:IEEEEE Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City Zip Code
8. The above na edtity submits this staternent for, pur ose of changing its registered office or registered agent, or both, in the State of Flori I am familiar with, and accept
the obligations of QWW
SIGNATURE %C— j
S|gnalula typed or printed nama of registered agent ana tite it anpncamﬁ {NOTE: Registared Agent signature requeiradt when renstaiing) T pate '
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
0. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ Delete TTLE ‘ 1 Change  [_] Addition
NAME * BOSSE, MICHAEL R NAME ’
STREET ADDRESS | 3929 LOUIS CIRCLE STREET ADDRESS
CiY-5T-2P © [ TARPON SPRINGS FL 34689 CITY-ST-2IP
LI A XDBMQ THLE [ Change [ Addition
HAME BRUNSON, JONATHAN NAME
STREET ADCRESS 2822 BRYAN RD STREET ADDRESS
cmy-st-zP - [BRANDON FL 33511 CITY-ST-2IP
TLE CFOS D Delete TITLE O Change ] Addition
NAME — |BOSSE, ROSANNE E~ T T T R TNAME m—— e % i M -
STREET ADDRESS | 3829 LOUIS CIRCLE ' STREET ADDRESS
CTY-$T-IP I TARPON SPRINGS FL 34689 CiTy-sT-21P
TITLE T O Delete TLE I Change [ Addition
NAME BOSSE, ROSANNE E NAME
STREET ADDRESS {3829 LOUIS CIRCLE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-ZIP
LE 3 pelete miLE . {1 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP oTY-57-21P
TITLE [ ceigte TITLE [JChange  {_] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true g ', accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or eiver or rustee empowergdfto exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affachrpent with an address, wit ika empowered.
SIGNATURE: | 0 5// L/A)‘/ K137 377

'
"SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR [ Daytime Fhone #




