— e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000109013

1. Entity Name

JONZ, INC.

Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90188 040 ***150.00

Principal Piace of Business Mailing Address

2908 SEVEN SPRINGS BLVD. .
NEW PORT RICHEY FL 34655

2908 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 ~

2. Principal Piace of Business 3. Mailing Address

i

I A

|
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[

Suite, Apt. #; elc. Suite, Apt. # elc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3615035 Not Applicable
Zip Courtry zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

T ZINNATNAZIRT T e
2908 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

e e TS i

e f e

P Y R SO

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

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiwre. typed of printed name aof registered agonl and iille if appiicabie.

{NOTE: Registeiaa Agent! signalura required when reinstating} "

DATE : T

L. .:

$5.00 May Be
Added to Fees

9. Election Campaign Fnancmg
" Trust Fund Contribution,

ik AR £ e ‘n'.... Ak

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [ change [ Addition
NAME ZINNA, NAZIR NAME
STREET ADDRESS | 2908 SEVEN SPRINGS BLVD. STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34655 CITY-ST-2IF )
TME 1 belee TNE [Jchange [ Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-71P I CITY-5T-2P
TITLE O pelete THLE D change [ Agdition
HAME ‘ NAME

“STREETAODRESS ™ — "= = - —————e s " “STREET ADDRESS | ™= ~ = v - o oms T oo e
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [FcChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
1ILE [J Delete TMLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-zip CITY-§7-2IP
TILE [T Detete JMLE [J Change [} Addition
NAME - - NAME : -
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITy-81-2P

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on ihis repert or sy
of the cerporation or the
chariged, or on an attagfiment wilh an address, with ali other like empowered.

SIGNATURE:

lerantal 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
or trustee empoweret-to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Biock 10 or Block 11 if

(727372 280

SIGNATURE AND TY! E OF SIGNING OFFICER Oft DIRECTOR
-

2/>+r4

Daytime Phona #




