2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000054708 Mar 14, 2005 08:00 AM
1. EntlyName Secretary of State
EZ TANKS, INC.
Principal Place of Businass P B Kflailing Address
‘/5625 DEEPDALE DR \f5525 DEEPDALE DR
%RLANDO FL 32821 %RLANDO FL 32821 .
sz powwomss———— | {IHIBIVRIEOATALD
Suite, Apt #, etc, -: — Suite, Apt #, atc. - — ;lst MOORE CR2E034 (10/04)
City & Siate | cw&Sae 4, FEI Number Thppiied For
o o ] 31'_955281 3 { Mot Applicadie
Zp Country 2p Country B, Certificate of Status Desired [} geaa'gg q:ife‘g”""a"
6, Name and Address of Cr;lrrgentinaﬁiered Agent o 7. Name and Address of New Registered Agent
Name
Eggg %%EFE’%FXT_EEYDR Street Address (P.O. Box Number Is Mot .Acceptable)
ORLANDO FL. 32821 -
City ' EL | Z°Cod

8. The above named entity submits this statemenit fdr the purpose of changing its registered office or registerad agent, of b&m, in ﬁhe étate «f Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE — . R e . . —
Signaluig, typed o printad ame of egistared agent andtlle f apthaable {MNOTE Regrstersd Agent signature raguitad when iemstatng) DATE
FILE NOW!! EEEIS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $§550.00 | Trust Fund Contribution. [  Added io Fess

Male Check Payable o Fiarida Department of State _ _
10 ~_ OFFICERS ANDY DIREGTORS i EiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N PD  Delete nne [ Change [ Addition
NAME PATTEE, HARLEY NAME .
SIGEET AD0RCSS | 5626 DEEPDALE DRIVE SIATE ADDRESS __ Honian2esn51
cny-sT.ZF | ORLANDO FL 32821 i . _ Qoo Om/ 14A05-80037-007 150,00
W O Delete it CChange [ Addttion
NAME NAME
SYRZET ADDRESS SIREE] ADDRESS
CIrY-1-2P N Y-S 7P _
TE 3 teiete it O change £ Addition
NAME NAME
STREET ADDAESS SIALET ADORESS
CITY-§7-2IP CITY-ST- 7P
THLE CT Delete L M ohange £ Aditien
NAME NAME
STREET ADDRESS . — STRILI ADDRESS
CITY- 1+ 2IP ) ~ Jomestae
e ' O 0ulde e I Change 1 Addition
NAME ".-‘,L NAME
STREET AODRESS * [ smoranoness
CIry-$7-ZIP o G ST e R ' _
IHILE [ Delete ke [ change [T Addition
NAME HAME
STAEF | ADDRESS STREET ADDRESS
CHY-sT- 2P __ Jovsrre

12. { hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport Is true and accurate and that my slgnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmant with an address, with all other like empo;vered.

SIGNATURE: e AANLE Yy SPTTEE zf/gﬂ—_a_s"' S Z-prf-5 303

HANATURE A0 £ NARE OF SIGNING OFFICER OR DIRECTOR . Daytme Prone 4

_ W e N 4. JR—




