L

[
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000034225

1. Entity Name

RZS ENTERPRISES, INC,

Principal Place of Business .

936 5§ HOWARD AVESTEE
TAMPA FL 33606

Maiiing Address

936 S HOWARD AVE STE E
TAMPA FL 33606

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Apr 22, 2005 08:00 AM
Secretary of State

|

Suite, Apt. #, elo 1st MCORE CR2E034 (10/04)
City & State City & St% 4. FEI Number Applied For
59-3686074 [Not Applicable
Zip Country Zip Country 5. Cestficate of Status Desired. O $8.75 addtional
Fee Hequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= pe— ] : . .

ZALEWSK], RICHARD
936 S HOWARD AVE STEE
TAMPA FL 33606

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

City

FL Zip Code

8, The abcwe named emny submits thj statepant for the purpose ofchangmg Tis registered office or regietered agent, or both, in the Stale of Florida, 1am familiar with, and’ accept'

[NOTE Registared Agen: signature required whon remswaling} T DATE

FHE NOW”" FEE is ‘5150.00
After May 1, 2005 Fee Will Be $550. 0o

Make Check Payable to Florida Department of State

8. Election Campalgh Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS |~ | LT ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 1
e D 1 Celete i " lchange [ Addition
NAME ZALEWSKI, RICHRD v REME
SIREET ADDRESS (936 S HOWARD AVE STE E : STREET ADDRESS
oIy gT-2p TAMPA FL 33606 i CITY-§1- 2P
ITLE D T Delete O O change [ Addition
::::En DRESS gg\? LC:fAé\;:?& AVE | :::EEE DOPESS g[ﬁ:[ﬂi;[}gﬂﬁg}i} - e :
. o 04/ 22/05-B00°0-1114 150.00
CHY-ST-ZiP TAMPA FL 33809 T CEFY- S5T- 71
TITLE D ['] Delele TMLE [ changs -E[Adgit‘mn
HAME STAIR, LYNN N NAME
STRFET ADDRESS | 1003 BLOOM HILL AVE e SEALET AGGRESS
CHY-ST-2P [VALRICO FL 33594 _ o LY-S1- 2P
L 1 Delets ML O Change [ Addiiien
HAME HAME
STREET ADDRFSS : STREET ADGRESS .
CITY. SF- 2P CTY-ST-2P
TITLE ]-:l Defate TTLF [J change ] Adstion
NAME NANME
STREET ADDRESS SIREETADDRESS
CHY.ST- 2P CITY-5T- 7P
g "3 Delete Itk ] Ghange © [0 Addtion
HAME ‘ NAME
GEREET ADDRESS : STREET ADDRESS
Cay-51-20P ; GiY-ST- 2P

12. | hereby certify that the miormation supplied with this filin

changed, of on an atachme Wan address, wi

indicated on this report of supplemeatal report Is true an
of the corporatien or the rece ustee empowered 10 exad

SIGNATURE:

does riot qualify for the exemption stated in Section 119.67(3)(), Florida Statdtes. 1 urther certify that the information
acciifate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Lte this repog as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1 if
g gmpoware




