- | FILED
“"'2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000047542 02-04-2004 90092 004 ***150.00
1. Entity Name
EASY ON ME, INC.
Principal Place of Business Mailing Address d q UGo4n
1521 MASSACHUSETTS AVE 1521 MASSACHUSETYS AVE
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769
L U ATETRTHERA SR
K34 N. Dr%e Blpssom Tra _
Suite, Apt. #, atc. Suita, Apt. #, elc. 01192004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
K ssimmee FL lo - 1Hole 3339 Not Applicable
\254 7 L} L’ UCOSU%W Zp Country 5. Certificate of Status Desired O Eg';fq ;dr:dhlonal
. 6.. Name and Address of Current Registered Agent . . . 7. Name and Address of New Ragistered Agent = = _, _
. Name L
T, AOHNW st tAddL) (?g's IDN 15/1' @Aer tab '
ree racs (P.0. Box Nymber Is ccep! .
ST CLOUD, FL 34769 1 QAN Bracee Blosspm Trad )
City . N 2ip Coda
Kissimmee FL | 3474y

8. Tha 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 obligatians of registeged agent./o
SIGNATURE : ; ‘ Zﬂﬂé 1 ilg 8/04

Sig of printed r\am{ of registered agent and tite Wcabla, (NOTE: Registerac Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaig_;n Einancing $5.00 May Be
After May 1, 2004 Foo will ba $550.00 Trust Fund Contributioh, 0  AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Xl)eiete me P. YW ohange 3 Addiion
NANE MATTHEWS, JOHN W HAME Lasa. D. Mager
STREET ADDRESS | 1521 MASSACHUSETTS AVE STREET AODRESS | F TS R;‘ns dwcacd D,
omv-sT2p | ST.CLOUD, FL 34769 ov-stP | Rissimmee, FL 34744
e [ Deiste e VP . . ) Change [ Acditon
HAME NAME Lauvra. L. English
STREET ADDRESS STREET ADDRESS |1 1O Mirane soTa Ave .
orv-sT-2P st | St Clovd, FL_ 34769
TILE [ Delete TNLE [JChange  [J Addition
NAME - NAME
STREETADDRESS | _ _  _ _ . o STREET ADDRESS
ciTY-ST-2P T 7 cmv-sreze T - T - e S
TME [ Detete TINLE [Jchange  [ZJ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TME 3 Delete TINE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TINE [ oelete TME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Y- §1-11P CITY-ST-ZIP

12. | hereby certiig thay the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
" indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 on an attachment with an agdress, ith alji;r like empowered.
SIGNATURE: ;/5{,9//0!/
Date

ATURE AND TYPED OR PRINTED RAME OF suﬁa OFFICER CR DIRECTCR Daytima Phone §




