W

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # POZOOO’I 30666

1. Entily Name -

EZWINCH, INC._ .

o Secretary of State

Principal Place of Buginess

BIAT AISTAVEN. .
ST. PLTLRSBURG, FL 33702 US

_ Mailing Address

4854 STEEL DUST LANE
LYTZ FL 33559 U

DO NOT WRITE IN THIS SPACE

e s T

||

03102005

AT AR

No Chg-P CR2E034 (10/03)

App!md For |
Not Apphicatile

$8.75 Aadditional
Fee Bequired

4. FEI Number
06-1661648

5. Cerlificate of Slatus Desired d

8. Name and Address ot Current Registered Agent

SCHAAF, EDWARDJ _  _ i
5660 25TH AVE. N
ST. PETERSBURG, FL 33710

R o=

DO NOT WRITE
IN THIS SPACE

- 2

the abhgations of regislered agent

8. The abuve named entily Subnrhis this siammenl Tor vie purpage ol chauglng ils regislered office or regnstered agent or both, in the Slate of Florida. I arm famhar with, and accept

4854 STEEL DUST LANE
LUTZ, FL 33559

SIRELT ADDRESS
Cliy 51 4F

uni

MAME

SIREET AUDRESS
Y81 o

TITLE

NAML

STRLE] ADORESS
CITy-st ZP

IIE

NAME

SIRELT ADDRESS
BIV 51 P

SIGNATURE N S S - . .

Signatre, tyrid o grintef name of regrercd dg""'-’l"‘f{{l{[}bilai\l‘l' Akl - (TJPT”Liliagu;:l.u‘uqumu sqrmeleqw'edf\.lmlcuuw‘g) e = Lait

FILE NOW!! FEE IS §150.00 9. Fleclion Campafgn F_lnancmg $5.00 May Ba
After May 1, 2005 Fee will bo 5550.00 Trust Fund Contribution Added to Fees
10. — _orncr_ﬁsmb DIHE(,TORS 1
HILE P -
NAME SCHAAF, EDWARD J
STRELT ADDRESS | 5660 25THAVE N . B _ Hannon 309778
st 2p | ST. PETERSBURG, FL 33710 Ny A T
: At S = AeA5-EBE0A0-025 150,

e v - - I D S IR0
NAME NORRIS, JON C o .
SIRCELADDRESS | G151 418T N _
ory-51 2P ST. PETERSBURG, FL 33709 . _
Lk SEC - o ) N . -
HANE TROUT, SUZANNE C -

DO NOT WRITE
IN THIS SPACE

changed, or on an allachiment with an adddress, with all other ke ompnwered

12. | horeby gerlity thal tha mfonnuhon supplled with this filing does not qualily (or the exemption staled in Sechion 119 07(3)(1), Flonda Statules | futther certfy that the ind. umunm
indicated on this report or supplemental report 1s Irue and accurale end thal my signalure shall have the sarme legal effucl as ¥ made under gatiy, that | am an offner o director
ol tha carparation or the receiver or Iruslee empowered 10 execuie this reperl as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Blork 1110

[P — P

smmmuae:% et e Vo Stzanae Troe z %%f Fr3-45-4003
TURE AND TYPEQ QR PRINTED NAME OF SIGNING DFFIBER OH DIRECTOH

Paytime Fhone # _J'




