FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000098689 NS gz:g; 2 o200

1. Entity Name
ZEAL PROPERTIES, INC.

Principal Placa of Business Mailing Address
6368 PUTNAM STREET 6368 PUTNAM STREET
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

S T wranmil | |1

5¥55

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

Cly j Sigte 4. FEI Number Applied For
S Buaustive, FL 59-3625900 ot Applicabis
. d - o
le] Xp i ) 02?3' A 5. Certificale of Stalus Desired O §e80' ;f'q;;?:&""na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
MARKHAM, TRACY L
2730 U.S. | SQUTH Street Address {P.O. Box Number is Not Acceptable)
SUITE J

ST. AUGUSTINE, FL 32086

City FL I Zip Code

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. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE P M
Signature, typed or pricted rwna nfgfgls%!cd agent and blle if apolicatile. {NOTE Regstered Agent signelura requized when reinstating} DATE
R -5 9. Election Campaign Financl
FILE NOWII! FEE IS $150.00 - paign Financing $5.00 may 8e
After May 1, 2005 Fee will be.$550.00 Trust Fund Contribution. O  Addedto Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " -|D : 3 Delete TE X crange O addition
MAME .7 | MARKS, ANNA . NAME
STACT ADORESS | 6366 PUTNAM STREET smetaooess | & B0 Sofane Farm Fal
cmv-st-zp” | ST, AUGUSTINE, FL. 32084 awesab | L/ on, £l FA033
me . 4. T [ Delete TME [ cChange [ Addition
NAME : ' NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-Z1P C CTY-ST-2P
TLE ' [ velete FTLE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-51-21P
TLE O pelete 1IMLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2P CITY-S1-21P
LE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 710 . CITY-ST-21P
TIE O oelete TITLE Dcrange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS -
CITY-S1-2P ’ CITY-ST- 2P

12. | hereby certify that the information suppfied with this I'iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and accurate and that my signaiure shall have the same legal ¢ffect as if made under oath; that | am an officer or direGtor
of ther corporalion or the receiver or trustee empowared to execuls this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. ar on an attachmenl with an address, with all other like empowsered.

SIGNATURE: S el 255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Davtime Phone 4




