FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000017280 04-22-2004 90065 021 ***150.00

1. Enlity Name

EASYBIND CORPORATION

Principal Place of Business e Mailing Address
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8. The above named entity submits this statemant far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

he obligations f ragistarad agent, . R
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Signature, typed o printed name of regfsleru'd agent and hile i applicatile. (NOTE. Reg:stered Agent signature required when reinstating} . DAJE
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10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11

THLE P 5 Delets TALE L [ Change ﬂ(Addm‘un
NAME MILLS, CHARLENE NAME 1z
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12, [ hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 it made under oath; that | am an officer or director
of the carporation or the recelver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
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