2004_FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) S Mar 18,2004 8:00 am

DOCUMENT # P00000093430 : Secretary of State
1. Entiy Name - 03-18-2004 90037 025 ***150.00
EASYTAXUSA.COM, INC,
Principal Flace of Business Mailing Address
161 W ROBERTSON STREET 161 W ROBERTSON STREET Jqu4lasd
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1047749 Not Applicable
Zip ) Country 2P Couniry 5. Certificate of Status Desired O ?g'gesqﬂféﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ——— - . e e - —Name . . - - » - e _— .-z - e =
HOLWELL, CHARLES | Ssrne
2402 CEDARCREST PLACE Stre%Address {42y Box Numper is Not A%E}tablq)
i 24/
VALRICO FL 33594 L0 RED
Y VA jeieo FL | %5%%;

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

Aty WM&( 3 jrvjoef

SIGNATURE
Signature. typed or prnted name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me P O Detete TITLE [Jchange [ Addition
NAME LADUCA, NICKOLAS NAME
STREET ADDRESS | 3632 CORDGRASS DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33584 CITY-ST-ZIP
TNE VP 3 Detete TLE [WChange  [] Addion
NAME HOLWELL, CHARLES NAME,
STREET ADDRESS | 2402 CEDARCREST PL STREET ADDRESS | -3/ /&0 Rzp Lion Dizs Ve
omY-sT-2P | VALRICO FL 33594 CITY-ST-2IP Vrtikeico, Fi. B30T
TITLE 1 oelete TITLE [O change  [J Addilion
NAME B IEE-N - = e —— - — et - — e e -NAME“ - M ——— - ——— L ¢ e D e i e n—— P e it = g, "
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JITLE [ betete TILE : [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP GiTY-5T-21F
TILE ] pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
Tme [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $12.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ {tlsluwll . pounce 2f ot Ss-evifr7g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥ Dae Daytrng Phone #




