2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # co1961

1. Entity-Name

EZ LAMINATIONS, INC.

Principal Place of Business

14100 HONEYWELL RD.
LARGO FL 33171

us

us

Maziling Address

14100 HONEYWELL RD.
LARGO FL 33771

2. Principal Piace of Business

3. Mailing Address

Suite, Apt.

# elc. Suite, Apt. #, glc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90068 031 ***150.00

MIVLIOGU

W

N

il

MOORE CR2EQ34 (11/03)
City & State City & State 4, FE! Number | Applied For
59-2221006 " Tot Appiicable
ap Country 4 Country 5. Cerificate of Status Desired (| $8'75 A}id'ﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - . Name

b e e e bt —— e

LYONS, GARY W., ESQUIRE

311

SOUTH MISSOURI AVE.

CLEARWATER FL 33516

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

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

B Signature. typed of prnted name of registered agent and title if apphcable. (NOTE: Registered Agenl signature reguired when reinstabing) DATE
9. Election Campaign Financing $5.00 may Be
0 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ASS ] Delste TITLE [T Change ] Addition
NAME LYONS,GARY W. NAME

STREET ADDRESS | 311 SOUTH MISSOURI AVE. STREET ADDRESS

CITY-ST-21P CLEARWATER FL CITY-ST- 2P

TITLE Dp 1 Delete TILE O Change  [] Addition
NAME ZAMBRANQO, EDGARDC A. NAME
"STREET ADDRESS | 14100 HONEYWELL RD STREET ADDRESS

CITY-5T-7IP LARGO FL CITY-$T-2IP

TILE DTS [ Detete TITLE [ Crange [ Addition
NAME = =—-—Z AMBRANQ,NERIDA'L."~ ~ —-  -*-* R L e ST e o e e

STREET ADDRESS | 14100 HONEYWELL RD STREET ADDRESS

CITY-ST-2IP LARGO FL CITY.ST- 2P

TITLE 3 oelete TILE [ Change  [] Addition
NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TME [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE (3 pelete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P Crry-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 if
changed, or cn an attachment with an address, with all other fike empowered.

SIGNATURE: _&é:l—_e.izyﬁ.@«/
SIGNATURH AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

3/”553 (ﬂf/ (727 ) Sp9- 05 5¢

Dayhme Phone #




