—r FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # P02000076575 Secretary of State

EEQEE;THEAASONRY, INC.

Pringipal Place of Businass Maiiinﬁ ;\dare;s

i e T F

— TR AR A
04072004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV Fopea ]
02-0610985 Not Applicable

5. Certificate of Status Desired [ fggi L"’;fed;ﬁ‘f"a'

6. Name and Address of Cuirent Registered Agent

7665 HAMWOOD STREET DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above named entity submils this stat;;ment for the purpose of cﬁanqlng its ragistered office or reglstered ;Qent, ar both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE - PP : = : —
Signature, typed of printed name of tegstored apent and e  spplicaols. {WOTE. Registersd Agent signature raguivad when reinstaling) DATE
" . 00 2PATE .
9. Election Campaign Financing $5.00 may B OG0 ¢4
FILE NOWIlI FEE 18 $150.00 =T y Be A ey
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3  Added o Fees 0423/ 04--80075-020 150,08
0. OFFICERS AND DIRECTORS _ I o
TTiE bpP
NAME EARLEY, RONALD A

STREET ADDAESS | 4565 HAMWOOD STREET
CITY-§T-2P NORTH PORT, FL. 34287

TRE pv

NAME EARLEY, NATALIE L.

STREET ADDRESS | 4565 HAMWOOD STREET
CITY -ST- 2 NORTH PORT, FL 34287

TIMLE
KAME

s DO NOT WRITE

| ’ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2°

TTLE

NAME

STREET ADDAESS
CIry-sT-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exsmption stated in Section 119.07?3){0. Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that I am an officer or director
of the corporation or the reppiver ?_Ir lrus[gg empawuc‘elrelclj 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
Rt with an gddress, with &

changed, or on an attac dier like empowearad, i ‘ o
//w %ﬂﬁjn/ 0. Edrley Z/qﬁ{,?c;/ 04 @/)4;4, 72751

SIGNATURE: /peF OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR ! Daytrde Phare &

7 [



