2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000032666

1. Entity Name

E Z ROOTER, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90002 013 ***150.00

Principal Place of Business

842 WOODLAND AVENUE
WEST PALM BEACH FL 33415

Mailing Address

842 WQODLAND AVENUE
WEST PALM BEACH FL 33415

JEIU AU

WA

2. Principal Place of Business 3. Malling Address | ml‘ |W||H! ’m
3700 (Seorain fAve . Beox 16565

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

Sufte AY ]

City & State City & State 4, FEI Number Applied For
West falu, Beacd, FL. 2o nt Fatu Bsadh FL 54-2085995 Not Applicable

Zip Country Zip Country " . $8.75 Additional
-, ..gq 6 < _33\, 1 'o 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T " SULLIVAN, HENRY E
842 WOODLAND AVENUE
WEST PALM BEACH FL 33415

Stree! Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am famiiiar with, and accept

g)émf R

%me of feglsteredzgsm and lille if applicable.

the ooligaticns of registered a

SIGNATURE

Signaturs, typed or prnt

B YO

(NOTE: Registerad Agenl signature required when rainsfating}

DATE ©

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P [ cetete e [ Chenge [ Addition
NAME SULLIVAN, HENRY NAME
STREET ADDRESS | 3700 GEORGIA AVE. #24 STREET ADDRESS
CiTy-S7-21P WEST PALM BEACH FL 33405 CITY-ST-21P
TIne D 3 Delete TE [J Change (] Addition
NAME SULLIVAN, HOLLY NAME
STREET ADDRESS | 3700 GEORGIA AVE. #24 § sreeeT aponess
CITY-ST-ZiP WEST PALM BEACH FL 33405 CTY-ST-ZIP
IhLE ' T Delete TITLE [ Change  [] Additien
RAME . e e e N —_—— e CNAME . e —— e o -~ e m— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
s [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
THLE [ Detete TITLE I change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida 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 | am an officer or director
of the cerporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wmy with ail other {ike empowered.
SIGNATURE: Yl O 2

i

66 &
B-o0y-OY [P0

SIGNATUR|

D TYPED OREFRINTED KAME OF SIGNING OFFICER OR DiIRECTOR

Date Dayhme Phane #

s



