2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000082282

1. Entity Name

EASY DOES IT CORP.

Principal Place of Business .
32801 HWY 441 NORTH

#118
OIS<EECHOBEE FL 34972
L . .

Mailing Address

32801 HWY 441 NORTH
#118

OKEECHOBEE FL 34872
us

2. Principal Place of Business

13 QREEK DR SE

3. Mailing Address

i34 CREEK DR SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90041 044 ***150.00

Jll

I

i

MOORE CR2E034 (11/03)
City & State - City & State 4. FE! Number 7 Applied For
PO RT {LH ARLOTTE p@e T CM{LOT“-_? 54-2067834 Not Applicable
Zip Country Zip Counlry ” ‘ $8.75 Additional
. - 5. Certificate of Status Desired O b
3395 > C.HA RLOTT & 2895 o>~ o= I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

* - - ECKHARDT,"SANDRA J
32884 HWY 441NQRTH

#118
OKEECH FL 34872

Street Address (P.O. B_‘gkx Number is Not Acceplabls) —
QR DR OSE

v PorT LHNALLOTIE

FL | 5%%2 >

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of regisiared agent and tite f apphcable.

(NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

§11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD O Defets l mE £ D ‘ 2Chaﬂge 3 Addition
NAME . |ECKHARDT, SANDRA NAME Ecic HAR DT SANDEA :
smsﬂmnaé‘ss 32801 | 441 N #118 STEETADRESS | /D g Q€ pmve Iy S &
cry-sT-20 © [OKEECHOBEE-EL 34972 OS2 | Po g7 O MHALLOTE: e DDIE N
THTLE [ Delete TIILE f [ thange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE O pesete e [3 Change [ Addition
NAME NAME
“STREET ADDRESS - |mmmmmm o o m e - sem: we— o o~ R-STREETAODRESS [—— 00000 - —me— _ -— em e -
CITY-ST-2IP CITY-SF-2iF _
1ITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TIMLE ] Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CfY-ST-7P CITY-ST-2IP
TLE 3 velete TRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. ) hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with aljpther like empowered.

AB70—5 ¢'

SHl~ 629~07/3

#IG TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




