2004 FOR PROFIT CORPORATION

FILED

Secretary of State

e ANNUAL REPORT “Mar 19, 2004 08:00 AM
DOCUMENT # P020000439533 h A

1. Entity Name

EEZB irS'\li{!NES INC

Principal Placa af Business o Mailing Address ]

309 SW 10TH STREET 309 SW T0TH STREET

OCALA, FL 34474 OCALA, FL 34474

7

Cdiei

AN

G

i

il

DO NOT WRITE IN THIS SPACE o — e
59-3354649 i [Not Applicable

5. Certificats of Status Daslred | $8.75 additonal

Feg Reguirod

§. Name and Address of Cutrent Registered Agent

AP G T0TH STREET DO NOT WRITE

OCALA, FL 34474 IN THIS SPACE

A. The above named entity submits this statement fof tha purpose of changing &ts registarad oifice or registerad agent, or both, in the Stale of Rlorida. 1 am familiar with, and accept

the chiigations of registered agont.

SIGNATURE S . - r———
Sigaghae, yped or pinted name of ragisiered agert and ttle f sdplicable, (NOTE Registzred SApent sigrajui required when ainilaing) — DATE
FILE NOWHI FEE IS $150.00 8. Elaction Campalgn Financing $5.00 1oy Be UO0a00nea2 2
st Fund Contribution. & Add e iy fripukiod ,'.

After May 1, 2004 Fea will he $550.00 Trusl Fund Gontributia 4c to Fees 053715/ 04-B0002-009 150, 00
10. T OITICERS AND DIRECICHS ] [ i A L
TLE F o T -y T —

HAME MELENDEZ, DANIEL

STREET ADDRESS | 309 SW 10TH STREET
CITY - 57-137 OCALA, FL 24474

THLE

NANE

STREET ADGRESS
CiTY-S7-27

e
NAME

ansa DO NOT WRITE

TiTLE

STREET ADDRESS
LY. 572

THILE . N
HAME

STREFT ATDRESS
CTY-55-7p

T ) : -
RAME

SIAEET ADDRESS
CaY-ST-2P

- o il "IN THIS SPACE

12. { hersby cartify that the informatian supplisd with this fiing does not qualify far the sxemptior stated in Section 115,07(3)(®, Florida Statutes. [ further cesiity that ihe informalion
incbcatad on this report of supplemental repart is true and accurate and that my signature shall kave the same legal effect as if rmade under ath; that 1 am an officer ar direcor
af tha corporaticn os the recetver ar irustge empowsred4c exscute this report as required by Chapter 07, Florida Statutes; and that my name appears i Block 10 o Block 11 i

changed, or on an nt with an aficiress, with aif bther

SIGNATUR

e empowerad,

SIGNATURE AND TYPED OH PRINTED NAME QFFICER OR DIRECTOR

Traytie Phaca #

——— __ — - - —

Daxtict M c/wo;’mga,_ TR, 3// ﬁﬁ’ﬁ/

—=




