2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM

DOCUMENT # 618444 Secretary of State

1. Enlity Narme )

EASI'II!WAY PLAZA, INC.

Principal Place of Busine_s-sh* o - 7__—'Mailing'Address

133 CORAL DR . __133 CORAL DR

FT. MYERS, FL 33905 ~ _ . FT. MYERS, FL 33905
01212005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE ey Fepiea T
59-2004149 Not Applicable

5. Cerlificate of Status Desired [ Eeseggq ﬁfﬁf'ma'

8. Name and Address of Current Registersd Agent

1 CoRAL DR | - DO NOT WRITE
FT. MYERS, FL 33905 . IN THIS SPACE

8. The abuve named entily submils this statement for tha purpose of changing its registered office or registerad agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registerad agent. .
- ..

SIGNATURE,
Signatde typed o printed name of ragistired agent and Itle If appiicanle (NCTE Aegisiered Agent sigralure reqJred when ceingtating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. . OFTICERS AND DIRECTORS ] T
ILE PD
HAME WILSON, THOMAS R, HENE “JES‘E&&E
STRLET ADDRESS RAL DR g s .
s |y ARG L » (/210580015008 150,00
TME VTD -
NAME WILSON, JOHN T.

SIREET ADDRESS | 133 CORAL DRIVE
CITY-ST 2P FT. MYERS, FL

TILE s -
HAME WILSON, ROSE M.

133 CORAL DRIVE
v | Pr yeRs, i DO NOT WRITE

e IN THIS SPACE

NAME
SIRELT ADDRESS
oy 51-21p

{1

NAME

STREET ADDAESS
Gily-ST-2IP

HTLE

NAME .
STREET ADGRESS
CITY-ST-ZiF

12. | hereby cerlify that the Information supplied wilh this filing does not qualify for the E:Em]:)tion stated in Seclion 119.07(3)(7), Florida Statules. 1furthar cerlify that the information
indicated ar this repont Br supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of tha corporation ar the recaver or trusteéa empowerad 10 exacula this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Bloek 11 if

changed, or on an attachrent with an aicyyr like/e;mpowered .
- P
SIGNATURE: <Srlop e A 2 LS S

SIGNATURE AND TVPED OR PﬂINTED NAME OF SIGNING OFFICER DR DIRECTCR Diate Daylime Phone




