2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # S84894

1. Entity Name

ZENON WATERSKING INC.

Secretary

Principal Place of Business

Mailing Addrass

2407 WATERSIDE CIRCLE -
LAKE WORTH FL 33461 -

Apr 16, 2005 08:00 AM

of State

2407 WATERSIDE CIRCLE
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

A

I

A

Suite, Apt ¥, etc. o Suite, Apt # sic 1st MOORE CR2E034 (1 0{04)
City & State T S City & Stats ) 4, FE! Number Applied For
65-0291492 Not Applicable
Zp Cauntry Zp Couniry 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
- T Name T )

BILAS, ZENON
2407 WATERSIDE CIRCLE
LAKE WORTH FL 33461

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

City

FL

Zip Code

8, Tha above named enity subms this staternent for the purp

the obligations of registered agent.

SIGNATURE

ose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept

Sighalura, wpag o prinind nome of ragisls‘rsé agenl and Ifo f anplicakle

{NOTE Hegislarad Aqanl‘ signature required when roinstaimg)

DATE

FILE NOWIl FEE IS $15000 .
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [0

$5.00 May Be
Added to Fees

10. OFFICERS AND DIFECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

e 3 - S Closete  E nor - _ [ Change [ ] Addition
NAME BILAS, ZENON AAME uongensiozle

STRE! ADDRESS | 2407 WATERSIDE GIRCEL STREL{ ACDRESS da/' 30, Ue-BU0/3-010 150,00

CITY. ST-2IP LAKE WORTH FL CITY. 5729

e ) T T Delete e - [ Change (] Addilon
NAME NAME

STREET ADORESS SIREET ADDRESS

CiTY-ST-21P h CIT¥.ST-ZIP

ILE T tetete it [ Change [ Addition
NAME NAME

SYAFFT ADDRESS , STREE ] ADDRESS

CIry-§1- 2 . J| CITY-ST-7P

i T - 7 Datete HE ) Change j'_'] Addition
NANE HAME

STRFF? ADDRESS STRECT ADDRESS

Cly-s7-2P CITY-ST. 7P

g ) 7 pelete” 1T F I Ghange ] Addition
NAME HAME

STREET ADDRESS i STREE] ADDSESS

CITY-ST- 2P CHY. ST

T ) T 7 Delete TLE Ol change T Addilion
NAME ) fAME

STREET ADDRESS STRECT ADDRESS

2Iry-§1-2p CITY.5T. 29

12, | hereby cerlify that the information sizpplied with tRis ﬁ'ling

indicated on this report or supplemental report is trus an

doas not qualify for the exemption stated in Section 119 GTI({S)G). Florida Statutes. 1 further cerlify that the information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attaghment with an address, with all other fike empowerad.

SIGNATURE:

(Glay  Zenon '8 ‘las

ﬂuuyds AND YYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

oyyses

.;‘G//BZE‘?.ES';IJ

Diayifho Phone ¥




