2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT #{MBABSB Apl‘ 27, 2005 08:00 AM
1, Entty Neme Secretary of State
EZELL INDUSTRIES, INC.
Principa! Piace of Business — - Malling Adc;reés
15030 BEACH ROAD . 15030 BEACH ROAD
PERRY FL 32348 __ PERRY FL 32348
. ® AR ARAUARAC AL
2 Principal Place of Business ~[3. Mailng Address

Suite, Apt. #, etc. j - . - Suite, ApL. #, etc, ] 1st MOORE CR2EQ34 (10[04)

City & State = T Ciyisae a4 FEINumber Applied For

. . - - o 59-2866742 Not Applicable
Zip Country ap County 5. Certificate of Status Desired [ ?i-gfqaf:;““"a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Reglstered Agent

MName

[.IESZE%(I)‘ 'BB%IIE-IR;OD AD Street Address (P.O. Box Number is Mot Acceptable)

PERRY FL 32348 - =

- Lcu-y FLJ Zip Code

8. The above named entﬁy submits this statamem for the purpose of changmg its regwtered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Tow F. Fzell sTO 205

Seznatura, lyped of riintod nama of registared agant andtla if applcable INCGTE Ragrsteiad Agent signatura required when ramslaing) OATE

- '

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.,00 may Be
Trust Fund Contrbaton.  £1  Added to Fees

10, , QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIF{ECT@RS IN 11 -
i DP [ pelete QL [Jchange [ Addition
NAME EZELL, ROBERT D, NAME

i} - {'-
SIRLET KOOHESS | 15030 BEACH RD 7 S1Ab1 ADDFESS 045 P maggﬁ%ﬁg 5
CITY- ST ZIF PERRY FL . ) oIny-sl-2F I -1 1540, oo .
TriLE §TD [T petete e {Jchange [ Addition
MAME EZELL, JOYF. NAME
STREET ADDRESY | 15030 BEACH RD SIREE 1 ADDRESS
CITY-8T-2IF PERRY FL .. fovstap _
NiLE I Delete nne [Jchange  [C] Addition
NAME NANE
STREET ADDRESS iRE0T ARDRESS
CiTY-ST-2tP _ CiiY-Si-2IP
itk O Delete WALt [T change [ Addition
NAME NAdE
SIRFET ADDRESS STRFLT ABDATES
CifY-ST- 2P N LR o
TILE 3 Dstete Tk O Change [ Addition
NAME NAME
STRFFT ADORESS STREET ADDRESS
CITY-ST-TiP ) Iy §I-7P _
1LE 1 Detete Wit Clchange T Additon
NAME NAME
STAEE I ADDRESS ) SIALET ADDRFSS
cIY Si-ap ohy-81-BIp

12. [ hereby cerﬂz that the lnrormatton supplled wnh th:s f|||n 3 does nat qualify for the exemption stated in Section 119.07(3)(0)), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receaiver or trustes empowared to axecute this report as required by Chapter 607, Florida Statutes and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowensd

SIGNATURE: ()34/ - Gl Joy F.Eeal <7 D YapoS D) GKasST

SGNATURE rhn /i ‘7&11 GR PRINTED Nﬁﬁ OF SIGNING OFFICER GR Dm:cr\l? Data “Daytrme Prons #




