FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000047542

1. Entity Name
EASY ON ME, INC.

02-07-2005 90050 018 ***150.00

Principal Place of Business Mailing Address
2344 N ORANGE BLOSSOM TRAIL 1521 AVE 4 00 l 32 BB
KISSIMMEE, FL 34744 , T 9 N
e i — [V R A
_ 2 3"3'1‘ M. Dra.ngc B’Dﬁfbmdﬂnl l :
Suite, Apt. #, elc. Suite, Apt. #, €lc. 01192005 Chg-P CR2EC34 (10’03)
City & State ity & State 4. FEI Number Applied For
- ’?I S5SImmeL, FL 16-1663339 Not Applicable
) -I-Eipﬂ . Country Z‘ng LL"’ Lh_‘ Couniry 5. Certificale of Status Desired 0 Eg';z‘lﬁf;ﬂo"a'
6. Name and Adcdress of Current Registered Agent . 7. Nama and Aciﬂrasa oi New Reglstered Agent
: ’ . Name

MAGER, LISA D
2344 N ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Coda

8. The above namad entity submilg this siftelne
the abligajions of regjterad agent.

sionaTuRf— Y ALK

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

o?/» 05

typed or printad rafne of registersd agent and titl il appigbie. (NOTE: Ragistered Agent signature requied when reinstating) oatd T
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0. Addedto Feas
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O peleta TMLE [ Change [ Addition
NAME MAGER, LISAD NAME
STREET ADORESS | 1728 KING EDWARD DR $TREET ADDRESS
CITY-ST-ZP KISSIMMEE, FL 34744 CITY-ST-ZIP
TILE v [ pelete TIME [T change ] Addition
NAME ENGLISH, LAURA L NAME ’ '
STREET ADDRESS | 1107 MINNESOTA AVE STREET ADDRESS
GIY-ST-21P SAINT CLOUD, FL 34769 CITY-ST-2IP
THLE : [ pelete TIMLE [ Change ] Addilion
MAME™ ™= |- -- s A .- ‘NAME ™"~ - N - - -— - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 239
TITEE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TIME - [ Delete IME [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CY-51-2IP
MEr = [ oo . Olpeieta - - 10 : O Change [ Addition
NAME LT z.] e :
STREETADDRESS | o _ L || STREETADDRESS R . )
Ty -ST-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualily Tor the axemption stated in Section §19.07(3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

trustee emppwarsd to execute this repan as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

anaddresyfywith aigther like empowerad.

of the corporation or the regeiver,
changed, or on an aitachment

SIGNATURE:

4

_ &f/;/os

ATUAE AND TYRED OR PRINTED HAME OF ﬂemébmcsn CR YRECTOR

Daytima Phone #




