FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000093430 05-04-2005 90118 004 ***150.00
1. Entity Name
EASYTAXUSA.COM, INC.
Principal Place of Business Maifing Adcress =T
161 W ROBERTSON STREET 161 W ROBERTSON STREET
BRANDON, FL 33511 BRANDON, FL 33511
e S R EEA AR
P> OALEIELD DR 1463 OALFIELD Bl
Suita, Apl. #, etc. = ‘DJ_ Suite, :lf:é etc. : Or 05012005 Chg-P CR2E034 (10/03)
ity & Stata ity & State 4, FEI Number Applied For
G}ZM'DDU | F L %eﬂnbw . F L 65-1047749 Not Applicable
32"%6_ " CDUW‘G A Z—% 2.0 Co“'&yﬁ A §. Cerificzte of Status Desired [ geaegfq 3:’:;“0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLWELL, CHARLES |

3110 RED LOIN DRIVE Street, Address (P.0. Box Number is Not Al lable)
VALRICQ, FL 33584 L\ Qﬁé) OPYFIEL e

Swate 1ol

o L=,

8. The above named enlily submits 1his 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 obligations of registerad agent.

SIGNATURE
, typad or printsd name of registarsd agent and title ¥ appbcable. {NOTE: Ragisterad Agant signabime recuared when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTILE P 3 Delete TLE ClGhange ] Addition
NAME LADUCA, NICKOLAS NAME
STREET ADGRESS | 3632 CORDGRASS DRIVE STREET ADORESS
CITY - ST-29 VALRICO, FL 33554 CITY-ST-ZP
TIE VP 1 Detete TIME Clchange [ Addition
NAME HOLWELL, CHARLES NAME
SIREET ADORESS | 3110 RED LOIN DRIVE STREET ADDRESS
CY-ST-2P VALRICO, FL 33504 CITy-S1-08
TME {1 oetete Tme CIchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-SsT-29 LiTY-ST-2IP
TILE 3 pelete TME [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2P CITY-ST-2IP
TILE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§1-2P CITY-5T-71P
TME [ Delete TITLE [ ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
calY-ST-2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Rorida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowerad 1o execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 174 if

changed. or en an attachmeni with an address, with ali other like empowered.
SIGNATURE: éﬁwh MW{ = _ Y 3eler IBo04724

SIANATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Daytrne Prone ¥




