2004 FOR PROFIT CORPORATION

"ANNUAL REPORT

DOCUMENT # P99000070310

1. Entity Name

RONNIE VAN ZANT, INC.

Principal Place of Business

1605 BEACH AVE.
ATLANTIC BEACH, FL 32233

Mailing Address
1605 BEACH AVE.

ATLANTIC BEACH, FL 32233

2. Principal Place of Business
500 Cceontront

3.%?8 gﬂesb C eon F}/Oﬂ *_

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90047 040 ***150.00

I ARIEAD WY

“UENNESS, JUDITH A~——"% =~ <=~ e = = == o
1605 BEACH AVE.
ATLANTIC BEACH, FL 32233

iy ——

02022004 Chg-P CR2E034 (10/03)
City & State : Cijy & Stat 4. FEI Number Applied For
Nephisne €>€QCI"3 5 NcDFfuﬂc BLQCF’] FL | s0-3681828 Not Applicabie
f - T N
32‘2‘32 LD (.D DUHBV Q F .BZlZZ Co (p %“rf) v a l 5. Certificate of Status Desired . O '?ese'gg‘:ig::'o"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P o, — - . L w2 T

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

City

FL lZip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalurs, typed or printac nama of regisiered agent and iitle il applicable, {NOTE: Registered Agent ignalura required when reinstating} DATE
. F\ii;E;il.(iWiilf)LFEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1,.2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
- >
10, ) ) OFFICERS AND DIRECTORS 1. . ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE DPS 73 Delete TLE -, o Ol change {1 Addition
Fnanee JENNESS; JUDITH A NAME . .
STREET ADDRESS | 1605 BEACH AVE. STREET ADDRESS :
cmy-s1-2p - 'ATLANTIC BEACH, FL 32233 CiTY-51-2IP
TITLE DV [ oelete TITLE [ cCrange ] Addition
NAME VAN ZANT, MELODY NAME
STREET ADDRESS | 851 BEACH AVE STREET ADDRESS
CITY-57-21P ATLANTIC BEACH, FL 32232 CImy-$1-2IP
TMie ovp - [ petete TITLE [Jdchange  [J Aadition
NAME VAN ZANT, TAMMY NAME
STREET ADDRESS | 1016 COACHMAN PLACE STREET ADDRESS
_omy-sT2P [ MIDDLEBURG, FL.32068 .. S —— SomY-st-nP - {. s e - e DT e — -
e 1 Detete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P cITY-57-7IP
e 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS | - STREET ADDRESS
CNY-ST-7P GITY-ST-7IP
NE [ peiete TMLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-5T-2P CITY-ST-21P

C ettty R

SIGNATURE: .

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or lrustee émpowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Goy) 2.H1- 9557,

ate d

Q] D Joy

{sn?wruns. AND TYPED OR PRINTED NAME OF s»fpb OFACER OR DIRECTOR
g



