2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT . Apr 18,2005 08:00 AM

DOCUMENT # P01000009510 Secretary of State
1. Entty Name

E& \Z. INC.

Principal Place of Business - ' Mailing Addrass

RT 2, BOX 2090 PQ BOX 310 L

MAYQ, EL 32066 HORSESHOE BEACH, FL 32648

AR AR

04042005 No Chg-P CR2ED34 (10/Q3)

DO NOT WRITE IN THIS SPACE =TT Romied o

58-3700757 X Not Appiicabla
; ; $8.75 Additional
5. Certificate of Status Desired - ' Foo Required

8. Name and Address of Current Registered Agent

L | DO NOT WRITE
MAYO, FL 32066 - - IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered cffice or reg;ste!ed agent, or both, in the State of Florida. | am famiilar with, and accept
the obiligations of registerad agent.

SIGNATURE ! P — = e - ST e =T
Sigratura, typsd ar printad name of ragisterad agent and tifle it applicakle (NOTE. Rogisterad Aginz sign.a[ur? mquira? whon rinstating} DATE .
$. Election Campalgn Financing 5.00 May Be
aftol LE NOWI FEE 18 $150.00 | oo O Sty
10, T OIFICERS AND DIRECTORS T =
TITLE D
HAME BARNHILL, EDWARD J
STREET ADDRESS | PO BOX 310
iy -57-2F HORSESHOE BEACH, FL 32648 L _—
p— D5 TTRI031 1565 _
NAME BARNHILL, KAREN A PRARS-8005 - 011 150, 00

STREET ADDAESS | PO BOX 310
Cry-ST-2p HORSESHOE BEACH, FL 32648

TiTLE
NAME

s ) - B ‘DO NOT WRITE

- ‘ IN THIS SPACE

STREEZ ADDRESS
CITY-5T-ZiP

TITLE

WAME

STRELT ADDAESS
CIry-sT-2p

e
NANE ‘
STREET ADDRESS -
CITY-§T-2P '

= J— -~ = —— -

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 oath: that i am an officer or diractor
of the corporation or the raceiver or trustee émpowered to exacute this report as required by Chapler 807, Florida Statutss, and that my name appaars in Block 10 ar Slack 114

changed, o on an attachrpent with an address, with all other likg empowered.
SIGNATURE: :&M%M _ Yiseos 252 -UAR- Y4069
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalp Daytima Phane #

KARTN  TSA RS , —




