2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 25, 2005 08:00 AM

DOCUMENT # P0100006897

1. Erflity Nama . . .
EASY GOING ENTERPRISES, INC.

o e

Secretary of State

Principal Place of Business Mailing Address

2646 518T ) 2646 5157
SARASOTA, FL 34234 SARASOTA, FL 34234
e |\ ARAARA
Sute, fpt ket — - Suite, Apt. #. etc. 03032005  Chg-P CR2E034 (10/03)
City & State T City & State 4. FEl Number Appted For
N 65-1118400 Not Applicable
Zp Couniry Zip Country 5. Certificate of Slalus Desired O $8.75 "Eddm‘ma‘
o Fee Required
&. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agant
MName

DEWALD, BRYAN T
2846 51 ST
SARASOTA, FL 34234

Street Address (P.0. Bax Number is Not Acceptable)

Gty — FL F:p Cods

8. The above named sntity submits tnis stetoment for the purposs of changing its registered office or registered agent, cr bath, in the State ot Florlda. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE , o

Signadure, typed o prinked namea of rngismrcdﬂagjml :ar;d :I:re_il' applicable (NO'FE Rn?lslerEd Agant signa;lure ragulred when t‘elns‘w.llng‘J . DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Feas
10, T OFFIOERS AND DIREGTORS T ADDITIONS CHANGES 6 OFFICERS AND DIRECTORS IN 11
TTE D D pelete TILE DO change [ Addition
NAME DEWALD, BRYAN T NAME T —
STAETADIRESS | 2646 51 8T STVEET ADURESS . i_Ji_,_iEJ.Usrjf I fobatl PR
omv-stzP | SARASOTA, FL 34234~ o N CITY- ST-2IP Lo Ja-E0mei-002 150,40
TITLE [ pelete THE Oowenge T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B o . ¥ onv-srzr _
TME [ pelete TITLE Cchange ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiYY-51-2P ) L ) CIFy. §7.20P o
VITLE O pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-7e - o o i oY -57-7P
TILE 7 petete TITLE O Change [ Addition
HAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P o 3 - | otz )
TILE 1 Detete 1M [ change [ Addition
NAME NAME
SIREET ADBRESS STAEET ADDRESS
GIrY-5T-2F - . | orv-sr-ze

12, | hareby certify that the information supplied with this ﬁliﬂg does not qualify for the exemption stated in Section 119.07?3)0]. Florida Statutas. 1 further cerlify that the infermation
aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of tha corparation or the receiver of trustea empowsred to exocute ihis report as reguired by Chapter 807, Flarida, Statutes, and that my name appears In Block 10 of Block 1114

indicated on this report or supplomental repart is trug an

changed, or on an attachmentagith an address, with ail other like empowered.

SIGNATURE: .~/ T

15 U We)

IGNATURE AND TYPED OR PRINTED NAME OF $(GNING OFFICER OR

DIREGTOR

e
Date Caytime Phone #

5 -




