FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000119822 05-03-2005 90145 001 ***150.00
1. Entity Nama
REEL EASY, INC,
Principal Place of Business Mailing Address
9338 SE SHARON ST 9338 SE SHARON ST 80047167
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455 .
e e T R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0137668 Not Applicable
Zp Country Zp Country 5. Certilicats of Status Desired [ fg;i Additanal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PETERSON, JEFF

9338 SE SHARON ST Street Address (P.0Q. Box Number is Not Acceptable)
HOBE SOUND, FLL 33455

City FL | Zip Code

8, The above named entity submils this statel
the obligations of registerad agent?

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

M- 2669

SIGNATURE
Signature, typed of pXiniad name of agent and Wle f apphcable. {NOTE: Registerad Agen: sighalure required when rinstatng) DATE
FILE NOW!I!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fess
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 3 pelete TNLE JChange  [3 Addilion
NAME PETERSON, JEFF NAME
STAEET ADDRESS | 9338 SE SHARON ST STREET ADDAESS
CirY-s1- 4P HOBE SQUND, FL 33455 CIY-ST-2P
it v O etz e vM Cfchange (] Aaditon
AN MCDOW, JAMES AN J amES Meido
STREET ADDRESS | 17392 123 TERRACE N STREET ADDRESS I,r 03 w. i?: ER S o DR,
cmv-s1-2P | JUPITER, FL 33478 GITY-57- 2P TEQESTH L, 334%6%
TITLE 7 Delete TITLE " {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P
NTLE [ pelete TILE O change [ Agdition
NAME HAME
SIREET AQDRESS STREET ADORESS
CITY-51-2IP CITy-ST-2P
TIHLE O Delete TITLE {1Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CliY-si-2Pp CiTY-Sf-2Ip
TIMLE 3 velete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment wilh an address, with all oiRgr likg em ared.
e Lt = mn" bq

SIGNATURE: E .
OFFICER GR DIRECTOR Date "N Daytime Phons ¢

SIGNATURE AND TYPED OR PRINTED NAME (k




