2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 22, 2004 08:00 AM
DOCUMENT # F43296 AR Secretary of State

1. Entity Name
EASY MODERN LIVING, INC.

Principal Place of Business Mailing Address
1003 S FLORIDA AVE _ 1003SFLORDAAVE
INVERNESS, FL 32650-6862 US INVERNESS, FL 32650-6862 US o

UGS TRTR IR

02162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoRiEaFor

£9-21322684 Nat Applicable

» . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Acdress of Current Registered Agent

LOSCIALE, LAWRENCE ’ | DO N oT WR'TE

1005 SOUTH FLORIDA AVE

INVERNESS, FL 32650 lN THIS SPAC7E

8. The ebove named entity submits this staternent for the purpose of changing its registered office or registersd agent, o both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE — R S
Signature. typed or printad nima of registered agent and tile If apolicabke (NQTE. Registerad Agent glgnatura teguirad whan relnstallng) QATE
§. Eiection Campaign Financirig $5.00 May Be
After lhil'l-aEyl‘!lo,g(!l%4FI=EeEol\?vifl1lfg 'ggsa.oo Trust Fund Goatibution, ~ [ Added to Fees 13 f%gg%g@gggg’ggﬂl & 15000
10, OFF ICERS AND DIRECTORS I —
TITLE PD
NAME LOSCIALE, LAWRENCE

STREET ADDRESS | 5144 ATWOOD TERRACE
CITY-8T-2IP INVERNESS, FL ] o _ L

T0LE VD

NAME LEONARD, LOSCIALE
STREET ADDRESS | 5491 MOBILE ST.
ciry-$r-21P INVERNESS, FL 34452

TITLE
NAME

e s . | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2ZiP

TITLE

NAME

STAEET ADDRESS
Gy -ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY.8T-2P

Lo -

indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath, that | am an officer or disecior
ute thisgeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

12. [ hereby cerify that the Information supplied with this filing does rot qualify for the exemption stated In Section 1'19.07{13]0). Florida Statutgs. | further certify that the infermation

of the corporation or the recelver or rusteg empowered to &
changed, or on an attachment with an ess, with all o ke empdfwerad.

SIGNATURE: % /z";%~ : ~ ?/43'/9 ‘7/

Daylima Phone 4

e
W?ﬂn AINTED NAME OP-SIGNING OFFICER OR DIRECTOR



