2005 FOR PROFIT CORPORATION
=~ ANNUAL REPORT

DOCUMENT # P98000040625

FILED
- Mar 24, 2005 08:00 AM
Secretary of State

1. Entity Name
ZOON INCORPORATED

Mailing Agdress

4715 BAY VISTA AVENUE
TAMPA, FL 33611

Principal Place of Business

4715 BAY VISTA AVENUE
TAMPA, FL 33611

AR IGARICAR AR

03142005 No Chg-P CR2EQ34 (10/03)
* DO NOT WRITE IN TH lS SPACE 4. FEI Number 7 Applied For
59-3573651 Mot Applicable
- 5. Certificate of Status Desired O gg-;/fqﬁglonal

8. Name and Address of Current Registered Agent

SASSE, EDDY A JR
4715 BAY VISTA AVENUE
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE, = : . PR -
Signature, typed or printag name of registered agent and e if applicable {NCTE Regisigrad Agent signaiure raquired whan reinstaling) DATE
FiLE NOW!! FEE IS $150.00 8. Bieckon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, — OFFICERS AND DIRECTORS N T*W,: .
TIRE PSTD '
NAME SASS, EDDY A JR.
STREET AUDRESS | £715 BAY VISTA AVENUE
cmy.sT-2P TAMPA, FL 33611 B _ L _ N — ——— o o
TITE 8 "
e SASS, CYNTHIA A ., UDDOONZT4ETE
STHEET ADDRESS | 4715 BAY VISTA AVENUE {1y 33\1“.~"‘?35“'=:;U?JE§ ...UG{‘__.} 1 LJI’; \ UL:]
CiTY-ST-ZP TAMPA, FL 33611 . L - L . .
TITLE
NAME
STREET ADDRESS
crv.sr-2p B DO NOT WRITE
TME
vl IN THIS SPACE
STREET ADDRESS
CITY-5§7-2ZP ~ L _ - R
TITLE
NAME
STREET ADDRESS
CIY-St-ap e - B
TITLE
NAME
STREET ADDRESS
Cmy-ST-21P o L B
12. | hareby ceni[fz that the information supplied with this fifing does not qualify for the exemption slated in Sectlon 119.0753){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal eifect as ¥ made under cath; that | am an cfiicer or directer
of the corporation or the raceiver or trustee ampowared o exacute this report 4s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with gn address, with all other like ampowared,
SIGNATURE: Ly SasSs F-2p-05 219832587
TYPED O PRINTED NAME OF SIGNING GFFIGER GR DIRECTOR Date Daylme Prore ¥




