2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am
Secretary of State

DOCUMENT # P01000068978

1. Eniity Name

EASY GOING ENTERPRISES, INC.

06-01-2004 90007 008 ***150.00

Principal Place of Businass

2822 PROCTOR RD;, SUITE A
SARASOTA, FL 34231

e 5157 SR FL3YR3Y

Mailing Address

2822 PROCTOR RD., SUITE A

SARASOTA, FL 34231

2656 55T

54056193

T

2. Principal Place of Business 1 3. Mailing Address
i e

Suite, Apt. #, etc. ; Suite, Apt. #. etc. 05252004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
Sarasota, FL. Sarasota, FL 65—1119400 Not Appiicable

Zip Country Zip Couniry o . $8.75 Additional
ALY mq = 3 (a g_(_{ 5. Certificate of Status Desired O Ree Roquired

6. Namse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T | “Name e = ==

|
DEWALD, BRYANT

Jod 5157

Street Address (P.0. Box Number Is Not Acceptable)

SOTA,

Sha, Fo 39y

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of raglsterad agent.

SIGNATURE .
Signature, r_yped or printac name of ragistered sgent end tit if applicebls. {NOTE: Asgisturad Agent eignusture required whan rainstaing) DATE
FILE NOWI!I FEE IS $150.00 . 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 i’ Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10, GFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Delets e %46 57 P Change [ Addition
ANE DEWALD, BRYAN T e Qe Fo 3usyy
STREET ADDRESS | 2822 PROCTOR RD., SUITE A STHEETADDRESS | 4 337 —Fmretweed. riye
CITY-ST-28 SARASOTA, FL 34231 CITY-ST-21P Sarasota, FL 34232
e [ Detets e [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
e [ Dalete e O change [ Addition
NAME NAME
~ STEET ADURESS | == . st s - STHEEF AUDRESS | - - S
CTY-ST-219 CITY-31-2IP
TILE 1 Delete e [l Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-ST-2p Cy-ST-2P
TIME [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2P CInY-s1-2p
TIE 3 petste TME O Change [T Addition
NAME HAME
STREET ADDAESS STREEY ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | haraby certify that the informaticn supplied with this filing doss not qualify for the exemgtion stated in Section 119.07’?3)(0. Florida Statutes. | further certity that the information
indicatad on this report or suppiemental repart is true and accurale and that my signature shall have the same legal effect as if made uader oalh; that | am an officer or dizector

of the corporation or " 1
changad, or on an aftachment with an address, with all other like empowered,

SIGNATURE: _v__ /

the raceiver of trustee empowered 10 exacuts ihis report as required by Chapter 607, Florida Stalutes: and that my name appears In Block 10 of Block 111

S-S50}

TURE AND

ED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Caysime Phora #




