2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # P99000094005 Secretary of State
1. Entity Name 03-29-2004 90089 020 ***150.00
THE D-Z, INC.
Principal Place of Business Mailing Address
1424 FLORIDA AVE 1424 FLORIDA AVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683 ) 9 4 0 39 4 81
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (1 -”03
City & State City & State 4. FE! Number Applied For
59-3636956 Not Applicabla
ap Country 2p Country 5. Certificate of Status Desirect O ??e gg‘ ‘ig’é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?L_LZIZOFI%O%TJI AVE. Street Address (P.0). Bax Number is Mot Acceptable)
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and 1ite 1f applicable. [NQOTE. Registerea Agent signature requirad when reinstating} DATE

. F""‘E NOW'" FEE 15 $150 OG . 98, Election Campaign Financing $5.00 May Be
“After May 1,:2004. Fee will be $550. 00 Cald Trust Fund Contribution. O  Added to Fees
: Make Check Payable to Florida Deparlment of State
10. QOFFICERS AND DIRECTORS l 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P 7 Delete l TLE [ Change [ Addition
NAME DILLON, MATT NAME
STREET ADBRESS | 1424 FLORIDA AVE STREET ADDRESS
CITY-ST-ZiP PALM HARBOR FL 34683 CITY-ST-21P
TILE VP 1 pelete TITLE 1 ¢hange [ Addition
NAME GEHRINGER, DONNA NAME
STREET ADDRESS | 1610 NEBRASKA AVE. STREET ADDRESS
CITY-ST- 2P PALM HARBOR FL 34683 CITY-ST-2IF
TME g [ belete TTLE {Change  [J Addition
NAME — DILLON, PATRICIA A - - NAISE -
STREET ADDRESS [ 1424 FLORIDA AVE STREET ADDRESS
CITY-sT-2IP PALM HARBOR FL 34683 CITY-ST-24P
TITLE T [ Dalets I TITLE M change [ Addition
NAME . {DILLON-SARRA, DEBORAH NAME
STREET ADDRESS | 1617 GEORGIA AVE STREET ADDRESS
CITY-ST- 7P PALM HARBOR FL 34683 ' CITY-ST-2I
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-$T-2IP
TMLE ] Delete TITLE [ Change  [J Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. ! furiher certify that the informaticn
indicated on this report or supplemnental repart is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment an address, with all other like empowered.

S!GNATUREW)()%’ MATT N lle ~ Pros.dent %A/- Sactf =TT~ 7366550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR Daylime Phone #




