2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P00000075525

1. Enlity Name

E Z DROP-N PRODUCTS, INC.

04-18-2005 90578 049 ***150.00

W W W W W W e

Principal Place of Business

3458 WINDY HILL PLACE
JACKSONVILLE, FL 32246

Mailing Address

3458 WINDY HILL PLACE
JACKSONVILLE, FL 32246

LT

2. Principal Place of Business 3. Mailing Address
2706 (eow gd 127 Crow rd
Suste Apt. #, atc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)

Gty & Sta City & State / 4. FEI Number Applied For
A4 C_Zm,d i ( ( k. F/ “31(: L sodu / A - 59-3663216 Not Applicabl
Zip Count Country 5, Certificate of Status Desired O $8.75 Acaitional
3); q({ JS 3_);((‘{ ) Fea Required

6. Name and Addresas of Current Registered Agent . 7. Name and Address of New Ragistared Agent _ - -
_ o —— = = == - : Name

SLEAP TODD
3458 WINDY HILL PLACE
JACKSONVILLE, FL 32246

‘i
¥

o

Strest Address (P.0O. Box Number is Nat Acceptable)

City

FL ] Zip Code

8. The abova named enlity submils this statement for the purpose of ghanging ils registared olfice or registered aganil, or bath, in the State of Florida. | am lamiliar with, and accept

ad agen

the obhgilmn:;%p\s
SIGNATUH‘E

c///f/o s

Signature. typed or pnmed rame of regisiared penl and ke if applicable.

N {HOTE: Registered Agent fgnanae raquired when reingiatng)

bare

L

FILE NOW!!! FEE IS $150.00
Aﬂer May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10, . GFFICERS AND DIRECTORS 11. ADD]TIONSICHANGES TO OFFICERS AND DIAECTORS IN 11

JITLE P 7 Detete TTE F] Change [ Addition

NAME SLEAP, TODD NAME 40_@ C)

STREET ADDRESS | 3458 WINDY HILL PLACE sweET aopeess | 2 7 (, (@ CeC }QC/Q

CIrY-Si-ap JACKSONVILLE, FL. 32246 CITY-ST-7IP Y Na KCO:‘UU! {/@ F{ 3

MiLE O Delete TLE [1change 7 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST- 21P

TTLE [ pefete THE [JChange [ Addition
~ NAME-> - — - = -~ - NAME - > - o -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P ‘ )

TITLE [ Delete TILE [ change ] Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-51-2P CITY-5T-2IP

T 0 Delete TITLE (O Crange {1 Addition

NAME R NAME

STREET A.DURESS - ) STREET ADDRESS

eresiae | CIrY-51-2P

e L e - O e TIME [ Change £ Addilion

NAME -t et NAME

SYREET ADDFESS STREET ADORESS

CTY-ST-2P - LT - CITY-1-21p

12. | heraby ceriify thal the inlormation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! turther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal eflect as if made under oalh; that | am an officer or directar
of the corporation or tha receiver or trustae empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an address, with all other like empowerad.

7)) Todd 3(en

c///é/ay'?oc/ L4 338/

ED OR PRINJFD NAME OF SIGNING CFFICER OR DIRECTOR

Date | Dayume Phone #




