2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P99000074861 HE Mar 1 7, 2004 08:00 AM

1. Ertiy Narme _ Secretary of State

ZO0KS, INC.

Principal Place of Businaess Mating Address

11760 §E DIXE HWY 11760 SE DIXIE HWY ,

HOBE SOUND FL 33455 \/” HOBE SOUND FL 33455 v’

T
Suite. Apt. #, etc ) Suite, Apt. #, elc. MOORE CR2E034 (1103} -
City & State ) Cay & State 4. TEt Number s Apphed For

65-0942668 — Rt Aplcatie
Zp Cauntry 2p Country 5. Certihicate of Status Deswed O gi'ggq gf:;ﬁcnal
6. Name and Address of Cumrent Registered Agert 7. Name and Address of New Registered Agent
Mame - ) T
?g %TQER IE—{%)'éIE iﬁﬁg éR Sireat Address (PO, Box Murmber is Not Acceptable)
HOBE SOUND FL 33455 =
City ' FL ‘ Zip Code

8. Tho aoove named entity SUDMIts this statemsnt for the pumpose of Changing us registered ofhce or registered agent, or bolh, in the State of Foriga, § am familiar with, and acceps

tnie abligatans of registered agend,
3/ fod
/K

s e o regftered agent and nlle W Ao @ Aget Signituns cegurad whaa (e:nsz.:ung'}

FiL U{" S $150.00 : 8. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee wiil be $550.00 : Trust Fung Coninbution, O Add‘ed © ng
Make Check Payabie to Florida Department of Siate -
1. DFFICERS AN DIRECTORS l 11. ADDITIONS JOCHANGES TO OFHICERS AND DIRECTORSIN 11
TIE i 3 Detete ! TIRE ] Cirasge 3 Addition
NAME GREATOREX, JEFFREY L HAME - - _
STREEY ADGRESS | 13103 SE HOBE HILLS DR STREET ADBHESS - jﬁg%ﬁﬂﬂﬂsiée?s ~ i
CRY.5DF | HOBE SOUND FL 33455 . P ) GRS 7/04-80051-007 150,00
5k T T e ' HILE O change 3 Addition
HAME NAME
STREET ADORESS STREES ADDRESS
AN ITY-S1- 2P
i O petele THLE ) Dichange [ Addition :
RAME HAME :
STRELT RODRESS STREET ABDRESS
CHFY-ST-2P CITY -5T- 2P
TiteE 3 elete HARE S Tlchange [ Addition
HAME NAME
SYREST ADDRESS SIREET ADDRESS
Ty -ST-2P oS- 4
L ' 3 e e o Ol Change 1] Addition
NAME, HNAME
SIRECY ADDRESS STREET ADBAESS
TITY-$3- 219 IRy -SF-2P
e T Detete TiILE ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
oY -SY-2F CTy-ST- 2P

12. | hereby certify that the information supplied with this ﬁiigg does not qualify for the exempiion stated in Section 119.07{3)(0), Florida Statutes. 1 further centif that the informadon
indicated o shis repart or supplemental regort is true and accurate and hat my signature shall have the same legal effect as if made under path. that | am an officer of director
of the corperatien or the recever or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an adgrass, with all cther ike emppwered.

SIGNATURE:




