2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P03000062563

EZ REWARDS & MORE, INC.

Principal Place of Business Mailing Address

2414 CYPRESS SPRINGS RD 2414 CYPRESS SPRINGS RD
ORANGE PARK FL 32073 ORANGE PARK FL 32073

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90019 041 ***150.00

[l

11

MAY, RICHARD H
431 STOWE AVENUE
ORANGE PARK FL 32073

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
l,’ 1- 117154 34 Not Applicabie
Ze Country ap Country 5. Cenificate of Status Desired (] $8'75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name - e - ——— . -

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

City

FL Zip Code

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

SIGNATURE
Signatuia, typad of prnted name of registered agent and titla f applicabla. {NOTE: Registered Agen! signature raguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete Tme [ change [ Addition
NAME MATHEWS, JON F NAME
STREEY ADDRESS | 2414 CYPRESS SPRINGS RD STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32073 CITY-§7-2IP
THTLE 1 Dedele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIE [ Dalete TITLE ] Cnhange  [J Addition
NAME - I . i g —— - = = e -RCNAME T —— - - - - - - - EF .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Dalete TITLE ] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-ZIP
TitE 7 Delete e [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIy- 57-21P
TLE O ceete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. § further certify that the informatian
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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execLte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmf ith.an ad?fss, witH ali cther jike empowered.
SIGNATUR ‘

?GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(-30-04d QLOY -218 -9 67

Dayiime Phone #




