2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)’ FILED

DOCUMENT # P99000109013 Apr 23, 2005 08:00 AM
Secretary of State

1. Enfity Name —

JONZ, INC.
Principal Place of Business - v___ Mailing Address ' ) -
2808 SEVEN SPRINGS BLVD. 2908 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

Suita, Apt #, atc - T Suite, Apt. # slc ) 1st MOORE CR2E034 (10/04)

City & State D City & Siate o 4, FEI Number Applied For

. 59-3615035 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desited | $8.75 Additionat
Fee Requited
6. Name a_nii fﬂress of Current 'Hggté_lered Agent i 7. Name and Address of New Reglsterad Agent

Name

%é%gg’&éﬁlgpmhles BLVD. Streat Addrass (P Q. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655

City ; FL [ 2pCode

8. The abave named entity sUBM1s this statement for the purposa of changing Tts registered office or regislersd agent, or both, in the State of Fiorida. T am familiar with, and accept
the obligations of registered agent. T .

SIGNATURE

Sgnaturs, typad of prinfed name of ragisterad agent and ttle # apgl cakle "INDTE Registersd Agent signarura ragusrad whan isnsialing) DATE

FILE NOW!! FEE IS $150.60 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Re
JrustFund Contribution.  [J  Added to Fees

10. — GFFICERS AND DIRECTORS "o T ADDITIONS JCHANGES T4 OFFICERS AND DIRECTORS 1M 11

Ttk FD ' Doeee  § ome ) - [J thangs 5 Additian
Mk ZINNA, NAZIR e EUDQ%D;&%@S :

STRECT ADDRESS | 2808 SEVEN SPRINGS BLVD. . | s somss 04/23/05-80021 018 150,00

iy S1.7P NEW PORT RICHEY FL 34655 CY.ST-2P

nne o S Oogete § mi [ change ] Addition
NAME RAME

STREEY ADBRESS STREST ADDRESS

Glry. 8T- 4f Cai¥-ST- P

s T T T Delete e ) [CJchange L] Addilion
NAME NAME

STRICT ARDRESS Sihik T AUQRLSS

CITy-S1-21P Civy-81-4F

T - - - O velels I B3 ' [ Change [ Addikon
NAML MAME

STREET ADDRESS SIREET ADDRESS

CilY-S1-2P oATY-ST-2P

e T i} Cloeete N mme [Jchange [ Additian
MNAME MNAME

STRCET ADBRESS STREFT ADCRESS

GITY &1 7P CitY.ST- 2IF

e T ' } Tlpdete [ ™ ' ClChange L] Addilion
HNAME NAME

SIFFFY ADDRESS B STREET AODRESS

CITY- ST-7IP CITY-S1- 7P

12. | hereby certify that the information supplied with tfiis ﬁl'lng does not qualify for the exemption stated in Section 119.07(33(7), Florida Statutes, | further certify that the information
indicated on this report or sypplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer ar director
of the corporation or th r o frugtee empowerad to exacute this report as required by Chapter 607, Florida Staiutes, and that my name appears i Block 10 ar Block 11 if
changed, ercnan a ith an address, with ail other lke empowerad,

SIGNATURE:

RINFERRME OF SIGNING OFFICER GR DIHECTOR ; - Date Daytima Phane 4




