2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT - Mar 31, 2005 08:00 AM
DOCUMENT # F49296 _ o Secretary of State

1. Entity Name
EASY MODERN LIVING, INC,

Principal Flace of Buginess 7 — R .N'Iailing Address B
1003SFLORIDAAVE 1003 $ FLORIDA AVE
INVERNESS, FL 32650-6862 US INVERNESS, FL 32650-8862 US

AT TEAAEIEEwim

02072005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT Fopied For
58-2132264 Mot Applizabla
O $8.75 Additional

Fee Required

8. Certificate of Status Desirad
R .

6. Name and Address of Current Registered Agent - i s JE

LOSGIALE, LAWRENCE  bo NoOT WRI TE

1005 SOUTH FLORIDA AVE

INVERNESS, FL 32650 IN THIS SPACE

e e ek g i o

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

SIGNATURE e o= e —
Slgnature, tvped or privted nome of registared agant and Lide it apolicatla. (HQTE. Reglsiered Agon) sipnature retuired when TBINsIatng) R _ Dfx‘lE i
i e il gy e A S . i
. 9. Election Campalgn Financing $5.00 May Be

Aftm'-: :Jf f,ﬁ?"’;é%;,fi'&.ﬁ'fg gSOSD.OO Trust Fund Confribution. O Added to Fees
10. :7 dFFlCERSA&bEEE&;TORS _; glk e A
TME PD
NAME LOSCIALE, LAWRENCE e
STREET ADDRESS | 5144 ATWOOD TERRACE 7 - _ L HDanooRERarg .
amv-s-z | INVERNESS, FL o o . 03421 /05-30043~002 150,00
e VD
NAME LEONARD, LOSCIALE
STREET AUDRESS | 6491 MOBILE ST. o
CTY-5-2P | INVERNESS, FL 34452 B . L _ : Cr e
TMeE
NAME
STREEY ADDRESS
o N DO NOT WRITE
THLE
me IN THIS SPACE
STREET ADDRESS
cry-s1- 2P - ) o )
ME
NAME
STREET ADDRESS
GITY-ST1-219 B B o o ] o e
TME
NAME
STREET ADDRESS
CITY-§3-2P B ) B ] e

12, | horaby cartii% that the information supplied with this fiJing does not qualify for the exemption stated in Sechion 119.07(3)(i). Florida Statules | further certify that the information
indicated on this report ar supplemanital report is frue and accurate and that my signature shall have the same lagal effact as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustee ampowered ta execute this report as required by Ciihptar 07, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addrpal, with all other like empow 3 52"6, 3‘7 jq {’L
SIGNATURE: %A/VMXCM Tes Y Lwwcovie Lospile 3] Z-?iz;f
. N :;Dm .

Wrﬂ{ AND TYPED GR PRINTED NAME OF SIENING OFFICER OH DIRECTOR Gaytme Phione *
P L . !

= o i o




